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W: must once 
again restore 
to its previous impor- 
tance the belief that °‘if 
it’s good for the public, 


it’s good for the profes- 
sion.’’ It’s entirely con- 


ceivable that with wise 

and consistent effort on 

our part we can con- 

vince the courts and the 
FTC that their actions have been inimical to the 
quality of care we provide, inimical to the best 
interests of the public. Our goal must be the 
restoration and strengthening of the sense of 
professionalism and ethics. . . . It is to the pub- 
lic’s advantage that we be able to continue the 
heritage of self-regulation and professionalism 
dentistry has traditionally enjoyed. 


President John L. Bomba, Installation Address, October 25, 1984 
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With Colgate’s 
Smile Protection Program, 
your patients won't be 


only ones smiling. 


Tens of thousands of dentists are already using Colgate’s Smile Protection 
Program to build their practices. They've discovered it helps patients under- 
stand the importance of regular preventive care. And once pati@mits understand, 
they are much more likely to comply with a complete dental plan. 

If you and your patients are not yet benefiting from thili\program, (or if 
you need additional materials) send for your free Smile Protect 
today. It will help you select the right combination for your p 

fms enable you to see, for yourself, why your patients won't be the o 


(CIRCLE ONE) RDH 


(STREET ADDRESS NEEDED FOR DELIVERY) 
STATE ZIP. 


Please send me the following: TELEPHONE 


_____ FREE Smile Protection Cata 
SPECIAL OFFERS ON COLGATE = SAMPLES IMPORTANT: We must have your zip code to send materials. Offers available to dentists and 


© wi : < dental hygienists in the USA only, and are subject to change without notice. Prices do not include 
— ‘ — MFP “wep » Toothpaste sales tax. Please allow 4 to 8 weeks for delivery. Offer expires Dec. 31, 1984. If you have any 
professional samples — @ $32.36 per case of 144 questions about your order, please call 1-312-642-8250 collect. 
Case(s) (144) Great Regular Flavor (1.5 oz.) (13) Send no money. We will bill you later. 
Case(s) (144) Winterfresh” Gel (1.4 02.) (14) MAIL TO: COLGATE PROFESSIONAL SERVICES DEPARTMENT, 875 N. Michigan Ave., Chicago, IL 60611 
60-1813—JADA-12 


\ Colgate offers youmore?, 
Colgate = ADDRESS 


1. Preparing for immersion 2. Disinfection/sterilization position 3. Draining position 


What the high heavy-d 
's more, igh-impact, heavy-duty 
rigid material resists corrosion. 
And there's no danger of electrolytic potential 
between instruments and instrument basket. 
Finally, the handsome, high-tech design 
of the Timersion bath helps give your office 
the state-of-the-art look that instills patient 
confidence. 


New CoeCide” Sterilization 
and Disinfection Solution 

Coe didn't stop at manufacturing the 
most advanced instrument bath in the world. 
We developed a buffered glutaraldehyde 
sterilization and disinfection solution that 
meets the same high standards. In fact, aoe 
CoeCide is so effective, it's been accepted 
by the ADA and the EPA. Instrument basket —___ 


Disinfection is a maiter of just 10 minutes 
immersion. All instruments are completely 


4 
sterilized in just 10 hours. Soak basin taal 
As a professional who has the duty to 
protect your staff and your patients, you < 4 — 


naturally want to eliminate the possibility of 

cross-contamination. The best way? —ccepted 
Eliminate pathogens compietely with a 
CoeCide, an integral component of the 


mM | ti Tim i n m. SSOCIATION, Activation 
complete Timersion Syste 


Coe Laboratories, inc., 3737 W. 127th Street, Chicago, Illinois 60658. Phone toll-free 1-800-323-7063. 


ia cot i 
rough instrument bath? A precise 
y electronic display timer that lets you 
Say good-bye to guesswork in immersion 
We've built a maximum measure of 
convenience into the design. It's lightweight, 
- and it even has an activation date 
® 
Timer 
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ONE FORALL. 


rk Phos-Flur 


K Oral Rinse*Supplement 


Recommended as a topical fluoride rinse 
in fluoridated areas.'’ 


Recommended as a topical fluoride rinse, 
plus systemic fluoride supplement 
when swallowed in non-fluoridated areas. 
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COLGATE 
COLGATE-HOYT LABORATORIES 
Division of Coigate-Palmolive Company 


Please send me 

PHOS-FLUR® Oral Rinse/Supplement 

(Acidulated phosphate fluoride) 
Galion-size @ $18.00 each (approx. 750 doses) for office use 
Cherry Cinnamon 

_____Free prescription pads and product information 


CODE 


Send bill Check or money order enclosed. 


OF 
: Colgate-Hoyt Laboratories, 575 University Avenue h 
=" s Norwood, Massachusetts 02062 

Or cail: Toll-Free (800) 225-3756 
a <=, Mass. residents call collect (617) 769-6850 9 
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ADA 125th Annual Session 

Coverage of several scientific presentations and the major actions of the 
House of Delegates are provided in this overview of the 125th annual session. 
New officers and Association awards are also listed. 


ARTICLES 


A realistic approach to locating dental practices 

Many of the factors that affect the demand for dental services—including age, 
income, and education—are discussed to provide the practitioner with a 
method for evaluating a community asa setting fora practice. E.G. Barron, 
DDS, MPH; W. L. Shirley, MS; A. C. Waldrep, DDS, MS 


Opinion study comparing attitudes about dental health 

Dental researchers, practitioners, and selected households were surveyed to 
assess their positions on dental health, their methods of communicating with 
each other, and the lack of information in each of the groups. H.W. O’Néeill, 
MS 


Masticatory handicap, socioeconomic status, and chronic 

conditions among adults 

Data from the NHANES I survey are used to evaluate whether there is an 
inverse relationship between masticatory handicap and socioeconomic 
status, and whether the effect is greater on adults of lower socioeconomic 
status. M. K. Chen, EdD; F. Lowenstein, MD 


BRIEF REPORTS 


Comparative study of deflection characteristics and 

fragility of 25-, 27-, and 30-gauge short dental needles 

S. F. Robison, DMD; R. B. Mayhew, DMD, PhD; R. D. Cowan, DDS, MS; 
R. J. Hawley, DDS, MS 


Knowledge and attitudes of dentists about fluoridation 
R. Isman, DDS, MPH 


DIAGNOSING ORAL DISEASE 


Acute, life-threatening disease first appearing as odontogenic pain 
D. J. Webb, DDS; M. F. Colman, MD; K. Thompson, DDS; 
W. B. Wescott, DMD, MS 
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INACTIVATE THE 
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Start using Sporicidin today 


The most effective disinfectant ever accepted by the EPA 


The Sporicidin Company 
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BEFORE YOU B 
YOUF 


Thousands of dentists have opened wide and said, 
“Alpha Micro.” 

So have thousands of lawyers and accountants and 
physicians and all sorts of other professionals and entre- 
preneurs. They picked us over IBM? over DEC; over 
Wang. And there's a very good reason. 


We solve your problems instead of adding to them. j 
Our dealers have already written thousands of soft- 
ware packages to soive just about every problem a 
small business can have. 
The reasons they chose to write their software on 
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Y A COMPUTER, 
DENTIST. 


our hardware are the same reasons you should centers to make sure you and your computers siay 
choose us. happy and healthy. 
One, our system was designed to do what all Call 1-800-556-1234, Ext. 33. In California, call 
successful small businesses do best: Grow. 1-800-441-2345, Ext. 33. 
It can take you from one to over forty users without Find out for “alone Micro so many dentists 
brighter smiles, fewer 


changing software. recommend 
Two, it's got enough teeth to gobble up compiex problems. 
tasks like accounting or inventory controi. It lets differ- 
ent people do different things at the same time. It makes 
adding to your client, patient, or customer files easy. 
And then, of course, there's the support. 
Alpha Micro has hundreds of factory service 
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Controlling bacteremia 


O Drs. Bender, Naidorf, and Garvey have 
written an article, “Bacterial endocar- 
ditis: a consideration for physician and 
dentist” (September), worthy of critical 
consideration by all practitioners con- 
cerned with the delivery of optimal care 
in patients prone to bacterial endocar- 
ditis. The basic premises proposed (use of 
local measures to limit bacteremia and 
availability of clinicians most qualified to 
manage specific aspects of the treatment) 
are sound. However, several of the au- 
thors’ conclusions based on these prem- 
ises are not well founded. 

The statement that “Certainly, van- 
comycin should be administered by the 
physician” has no clinical basis when 
dentists such as hospital-trained general 
practitioners, anesthesiologists, and oral 
and maxillofacial surgeons who are 
routinely trained in such parenteral pro- 
cedures are considered. 

The statements: “If more than one tooth 
needs to be removed, an interval of 5 to 10 
riinutes should elapse between each ex- 
traction. This procedure tends to prevent 
a massive bacteremia and reduces the 
time that the bacteria would circulate in 
the bloodstream,” are perhaps even more 
ill founded. When a surgeon’s goal is to 
produce a minimal amount of trauma, 
bleeding, or exposure to bacteria, this 
guideline could literally prolong a 10- 
minute operation to several hours. Expo- 
sure of the bloodstream to debris on adja- 
cent teeth, incompletely controlled 
hemorrhage from multiple surgical expo- 
sures, salivary contamination, increased 
soft tissue tumescence from prolonged re- 
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JADA devotes this section to comment by readers on topics of current interest to dentistry. The 
editor reserves the right to edit all communications to fit available space and requires that all letters 
be signed. Printed communications do not necessarily reflect the opinion or official policy of the 
Association. Your participation in this section is invited. 


traction, additional exposure of alveolar 
bone secondary to a lack of prompt pri- 
mary closure, or decreasing blood levels 
of antibiotics because of lengthened sur- 
gical time could easily create a relative 
increase in bacteria that would be 
avoided if each patient is considered in- 
dividually and treated appropriately. If 
less trauma and contamination are pro- 
duced by removing teeth more or even 
less rapidly than the authors’ stated rec- 


ommendation, this should be done. . . . 
DANIEL L. ORR Ii, DDS, MS 
GARY ADAMS, PhD 
A. TED TWESME, DDS 
JOHN A. DIFIORE, MD 
LAS VEGAS, NV 


O lam disappointed in the article by Drs. 
Bender, Naidorf, and Garvey . . . because 
of their limitation of application. It is 
fairly well established in the orthodontic 
literature that the mere rocking back and 
forth of a tooth can pump bacteria into the 
bloodstream. Combined with the oral 
hygiene problems attendant to orthodon- 
tic treatment, it seems that orthodontic 
considerations are important enough to 
be included in such a study. In practical 
application, this presents a serious prob- 
lem. As an orthodontist, I cannot find a 
definitive guideline for an antibiotic pro- 
phylaxis, whether it be from the profes- 
sional societies or the American Heart 
Association. I would appreciate the au- 
thors’ or any other authority’s addressing 
this topic. 
PAUL M. SHELDON, DMD 
VERNON, CT 


0 Comment: In response to the letter 
from Dr. Orr and others, one of the princi- 
pal themes of the paper is a team ap- 
proach of physician and dentist to protect 
patients who are at risk for infective en- 
docarditis. Our premise is that the physi- 
cian is most qualified to administer van- 
comycin intravenously. In this relation- 
ship, the dentist shares the responsibility 
of possible medical complications. . . . 
The administration of vancomycin in- 
travenously is difficult. The drug should 
be administered as an intravenous infu- 


sion for 30 to 60 minutes to avoid acute 
hypotension, with or without the rash as- 
sociated with rapid infusion in some pa- 
tients. Thrombophlebitis may occur at 
the infusion site. In the presence of renal 
insufficiency, occasional ototoxicity and, 
less commonly, nephrotoxicity may oc- 
cur. For these reasons, we stated that van- 
comycin should be administered by a 
physician. We should also have stated 
that intravenous administration of van- 
comycin should be done only in a setting 
with trained personnel and emergency 
resuscitation equipment. 

In regard to the statements about the 
interval of 5 to 10 minutes between ex- 
tractions of more than one tooth, we con- 
tend that the degree of trauma during ex- 
traction influences the size of the bacte- 
rial inoculum, which ultimately gains 
intravascular entry. The larger the bacte- 
rial inoculum, the longer the duration of 
the bacteremia. Hence, the chance is 
greater that the bacteria will invade the 
diseased heart tissue after multiple ex- 
traction procedures. 

It has also been shown that the smaller 
the bacterial inoculum, the more rapidly 
are bacteria removed from the blood 
stream by the defense mechanisms of the 
body. Moreover, it has been shown in ex- 
perimental rabbit models that, although 
certain antibiotics failed to protect rabbits 
from bacterial endocarditis, the antibiotic 
had greater prophylactic efficacy when a 
smaller inocuium of streptococci was 
used. This antibiotic is more protective 
when smailer numbers of bacteria are 
present. 

Our studies show that when blood cul- 
ture samples are taken from patients who 
had had multiple extraction procedures, 
there is a statistically higher incidence 
and a longer duration of bacteremia than 
in single tooth extraction (Table 4). Exam- 
ination of four blood culture flasks for 
each patient supported the observation 
that multiple extractions had a higher 
bacterial distribution count, whereas, 
single extractions showed a lower count. 
For example, in the multiple extractions, 
the blood culture flasks usually had posi- 
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tive bacterial growth in three or all four 
blood culture flasks, whereas in the single 
extraction cases, positive growth was 
present usually in one or two blood cul- 
ture flasks. Thus, the 5- to 10-minute 
intervals between extractions a.low for a 
reduction in the number of bacteria in the 
bloodstream through the action of the 
body defenses and antibiotics. 

Multiple extractions do not always 
cause a bacteremia; much of it depends on 
the degree of trauma. For example, extrac- 
tion of eight loose teeth with little alveo- 
lar housing caused no detectable bac- 
teremia, whereas a single tooth that was 
exposed to heavy manipulative trauma as 
a result of extraction produced a bac- 
teremia in all four blood culture flasks. 

The statement that the associated hem- 
orrhage during the time-lapse between 
extractions would cause an increase in 
bacteremia is an opinion unsubstantiated 
by fact. Once the tooth is extracted and no 
further trauma is introduced, bacteria 
cease to gain entry into the circulation. 
Bacteria cannot move into the blood ves- 
sels against the pressure of blood flow 
from the leaking venules and arterioles. 
Bacteria gain entry by forceful manipula- 
tion during extraction. Furthermore, the 
subsequent clotting would further negate 
the possible entry of bacteria into the 
bloodstream. Proof that there is a lack of 
bacteria entry associated with hemor- 
rhage was supported by 10-minute bac- 
teremia studies. Table 4 showed a distinct 
drop in the incidence of bacteremia from 
85% in the immediate group to 44% in the 
10-minute group after multiple extrac- 
tion; in the single extraction, the inci- 
dence dropped from 52% in the im- 
mediate group to 24% in the 10-minute 
group. If bacteria were continuously en- 
tering the circulation because of the as- 
sociated hemorrhage, as claimed, there 
would be no reduction in the incidence of 
bacteremia at the end of 10 or even 20 
minutes. 

In response to Dr. Sheldon’s concern 
for definitive guidelines, we can only 
reply that such a study was not consid- 
ered because orthodontic manipulation 
causes no hemorrhage that communi- 
cates with the oral cavity. Bleeding 
caused by an associated trauma in the 
presence of bacteria must be present be- 
fore a detectable bacteremia can occur. 
The statement, “It is fairly well estab- 
lished in the orthodontic literature that 
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the mere rocking back and forth of a tooth 
can pump bacteria into the bloodstream,” 
creates a crisis in fact. We are not aware 
that such literature reports exist. 
Moreover, we are also not aware that or- 
thodontic procedures can rock a tooth 
back and forth. 

If the concern is that oral hygiene prob- 
lems may be encountered after the place- 
ment of orthodontic appliances and ne- 
glect on the part of the patient of inflamed 
hypertrophic gums, there is a risk of po- 
tential endocarditis. We can also suggest 
the following guidelines: consult with 
patient and physician and explain the 
importance of scrupulous oral hygiene; 
consult a periodontist before orthodontic 
treatment is started; and have patients 
rinse daily with an iodine mouthwash be- 
fore brushing. 

Although the recommended guidelines 
may not be entirely effective, they offer a 
rationale for a team approach to share re- 


sponsibility and control bacteremias. 
I. B. BENDER, DDS 
ELKINS PARK, PA 
IRVING J. NAIDORF, DDS 
GLENDA J. GARVEY, MD 
COLUMBIA UNIVERSITY 
NEW YORK, NY 


1. Néwfield, P., and Roizen, M.F. Hazards of rapid 
administration of vancomycin. Ann Intern Med 
91(4):581, 1979. 


O I would like to commend Drs. Bender, 
Naidorf, and Garvey for their documented 
article. Their recommendation of local 
gingival disinfection before dental ma- 
nipulative procedures, in conjunction 
with antibiotic administration, appears 
highly reasonable. The ensuing reduction 
of induced bacteremias could work only 
for the benefit of the patient. . . . 

Highly interesting were cited cases in- 
dicating that bacterial endocarditis can 
develop after recommended prophylactic 
doses of penicillin are administered. The 
addition of streptomycin appeared to be 
beneficial. 

The recommended prophylactic addi- 
tion of streptomycin to penicillin in 
cardiac-compromised patients appears 
open to question. Recent studies of acute 
endodontic cellulitis infections have 
shown that isolated pathogens tend to 
exist as mixed flora.*? These microbes 
existed together as aerobes and 
anaerobes. Streptococci, which are often 
implicated in bacterial endocarditis 
cases, were the predominant group iso- 
lated. A drug sensitivity study involving 
the previously cited microbes, showed 
that streptomycin was consistently the 
least effective antibiotic.” 

It would appear that a drug other than 
streptomycin might be more effective in 
conjunction with penicillin, as 
prophylactic therapy. The known resis- 
tance of Streptococcus faecalis and the 


general enterococcus sp to penicillin is 
also thought-provoking. 

ROBERT J. MATUSOW, DMD 

CONCORD, MA 


1. Matusow, R.J. Acute pulpal-alveolar cellulitis 
syndrome. Clinical study of bacterial isolates from 
pulps and exudates of intact teeth, with description of 
a specific culture technique. Oral Surg 48:70-76, 
1979. 

2. Matusow, R.J. Acute pulpal-alveolar cellulitis 
syndrome. Clinical assessment of antibiotic effec- 
tiveness against microbes isolated from intact teeth. 
Oral Surg 5:167-196, 1981. 

3. Matusow, R.J., and Goodall, L.B. Anaerobic iso- 
lates in primary pulpal-alveolar cellulitis cases: end- 
odontic resolutions and drug therapy considerations. 
J Endod 9:535-543, 1983. 


Opportunity lost? 


The two scholarly articles and a timely 
focus on ethical dilemmas in dentistry 
(October) were welcomed by those in the 
profession who are increasingly con- 
cerned about its image, quality, and fu- 
ture. 

Ironically, although somewhat out of 
the spotlight, Dr. John Derdivanis’ letter 
in the same issue discussed what is really 
the ethical dilemma in dentistry—the 
critical need for the profession to recog- 
nize and treat periodontal disease. . . . 

Clearly, the proposed paid public edu- 
cation program is a public health promo- 
tional technique in the noblest, classic 
tradition. For everyone in the profession, 
it represents a “win-win” situation in 
terms of ethical concern for the public, 


improved economics, and periodontal 
disease containment. 

Rejection of the program will surely 
cause the public—and its agents in gov- 
ernment and industry—to question the 
quality of dentistry’s stewardship as well 
as its ethics. Unfortunately, we have re- 
treated from an opportunity to strengthen 
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our covenant relationship with the soci- 

ety we are privileged and pledged to 
serve. 

JEFFERSON F. HARDIN, DDS 

AUGUSTA, GA 


Soft drinks and cariogenicity 


© I read with great interest the article, 
“The cariogenicity of soft drinks in the 
United States” by Drs. Ismail, Burt, and 
Eklund (August), and must correct a mis- 
statement regarding a bottled beverage 
study I conducted in the late '60s.' The 
authors state: “One common flaw in these 
studies (referring to my study and several 
other soft drink studies) was the failure to 
account for the consumption of other 
sugar containing food.” In our published 
report, there is a table evaluating refined 
carbohydrate intake both at and between 
meals. This evaluation for sucrose- 
containing foods was maintained during 
the entire 3 years of the study. Further- 
more, our use of institutionalized subjects 
made possible accurate monitoring of all 
food intake, including between-meal 
snacking. 

I have some questions about the data 
used for analysis. The nutritional data 
were obtained from subjects through re- 
call of 1-day food intake. There are well- 
known limitations in the use of 24-hour 
dietary recalls. ...2 Even if we assume 
that the subjects reported their food in- 
take accurately, there is no reason to as- 
sume that the intake on the day they were 
sampled is an accurate reflection of their 
average consumption during a long 
period. 

The authors state that ages 9-29 “were 
chosen to minimize the inherent problem 
of correlating between the reported one- 
day dietary intake of an individual and a 
lifelong cumulative disease index like the 
DMFT.” I agree with the authors that 
there is an inherent problem of correlat- 
ing these two parameters and am inter- 
ested in knowing how using this age 
range will minimize the difficulty. I am 
not sure that these parameters can be cor- 
related at all, since the 24-hour dietary re- 
call is an indicator of the current diet, 
whereas the DMFT index is a history of 
past, and not necessarily current, caries 
experience. 

Another point that I did not find ad- 
dressed in this study is a consideration of 
the effects of fluoride. Were variations in 
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the levels of fluoride in the drinking 
water from area to are, in foods, and in 
the type of toothpaste and fluoride 
applied by the dentist, taken into ac- 


count? 
ARNOLD D. STEINBERG, DDS, MS 


1. Steinberg, A.D.; Zimmerman, S.O.; and Bramer, 
M. The Lincoln dental caries study. The effect of 
acidulated carbonated beverages on the incidence of 
dental caries. JADA 85(1):81-89, 1972. 

2. Sivan, P.B. Food consumption by individuals in 
the United States. In Darby, W.J.; Broquist, H.P.; and 
Olson, R.E., eds. Annual review of nutrition, vol 3, 
1983, pp 413-432. 


O Comment: Dr. Steinberg raises some 
important issues. In his studies, he re- 
ported that the patients in the participat- 
ing institution had “. . . spending money 
that was used mostly for candies and 
other confectioneries, and between-meal 
snacking was as frequent as in a noninsti- 
titutionalized population.” This state- 
ment implies that the participants were 
exposed to sugary snacks from sources 
other than the beverages given to the pa- 
tients during the study, and so the results 
could therefore be confounded by the ex- 
posure to sugars from uncontrolled 
sources. The study appears to have as- 
sessed only the additive effects of sugar 
from soft drinks, so it was not surprising 
that no effect was found in participants 
already receiving a lot of sugar.’ 

“Accounting for” the confounding ef- 
fect of uncontrolled dietary intake, al- 
ways a factor in diet studies with humans, 
means both obtaining the most accurate 
dietary information possible and then 
using these data in statistical analyses to 
control for confounders as far as possible. 
As dietary information came from staff 
dietitians, and thus did not necessarily re- 
flect what each child actually ate, the di- 
etary data in the Lincoln study may not 
have been adequate for such analyses. 

On the broader issues of the dietary re- 
call method used in the NHANES I sur- 
vey, Dr. Steinberg also suggests that the 
data abstracted from 24-hour recall can- 
not be correlated with DMFT scores t>- 
cause the 24-hour recall is an “indicator 
of the current diet while the DMFT index 
is a history of past, and not necessarily 
current, caries experience.” The basic 
question is how good are the dietary data 
in NHANES I and other population sur- 
veys as estimators of the long-term di- 
etary intake. 

Dr. Steinberg also mentions “‘limita- 
tions in the use of 24-hour dietary re- 
calls.” Studies agree with Dr. Steinberg’s 
contention that the 24-hour dietary recall 
is an unreliable estimator of the dietary 
intake of an individual patient.2 How- 
ever, the properly conducted 24-hour di- 
etary recall is a reliable estimator of the 
mean dietary intake of a group of indi- 


viduals.?* An inherent difficulty with the 
24-hour recall method is that it underest- 
imates the long-term intake and, hence, 
may lead to false-negative conclusions.‘ 
The associations reported in the article 
published in JADA¢® are therefore proba- 
bly underestimated. 

There is no ideal way to measure diet in 
humans living in any environment, re- 
stricted or unrestricted. The 24-hour re- 
call, although not the only method, is 
probably the most-used and best-studied 
method. 

The age group 9-29 was chosen because 
dental caries is primarily a disease of 
childhood and adolescence, so it makes 
more sense to correlate between the cur- 
rent reported dietary intake and caries ac- 
tivity at ages as close as possible to those 
in which the disease is more active. 

Finally, I am sure that Dr. Steinberg is 
aware that there are no data available on 
the fluoride content of foods. In NHANES 
I, an attempt to record lifetime fluoride in- 
take was made by taking an enamel bi- 
opsy from a maxillary incisor. Even if the 
validity of this approach is accepted, it 
did not work well because many partici- 
pants refused and there were also equip- 
ment failures reported. As a result, the 
fluoride biopsy specimen data are avail- 
able only for 20% of the participants and 
these were more educated and dentally 
conscious than the other 80%.’ In the age 
group 9-29, and with low or high DMFT 
scores, fluoride biopsy specimen data 
were available for approximately 1,600 
individuals of 3,994 included in the 
study. In this group, the relation between 
high DMFT scores and the consumption 
of soft drinks remained even after ac- 
counting for the concentration of fluoride 


in the outer enamel surface. 
AMI) L. ISMAIL, BDS, MPH 
BRIAN A. BURT, BDS, MPH, PhD 
STEPHEN A. EKLUND, DDS, MHSA, DrPH 
SCHOOL OF PUBLIC HEALTH 
UNIVERSITY OF MICHIGAN 
ANN ARBOR 
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An alternative method 


© I am writing in response to the article 
by Drs. Marks, Carlton, and McDonald, 
“Management of a broken needle in the 
pterygomandibular space: report of a 
case” (August). The retrieval of the nee- 
dle fragment had to demand the highest 
degree of skill, and these dentists are to be 
commended. 


May I suggest that the appropriate 
method for anesthetizing the mandibular 
primary molars is the mental foramen in- 
jection?’ Had this mode been used, the 
entire unpleasant episode could have 
been avoided. 


THOMAS E. PAMPUSH, DDS 
FAIRVIEW PARK, OH 


1. Pampush, T.E. The mental foramen injection. 
Gen Dent 30(6):506-507, 1982 


Another call for facts 


©) Itis ironic that Dr. Keyes wrote a letter 
(September) entitled “‘A call for facts,” as 
he continues to publish studies that ig- 
nore appropriate scientific methodology 
.... It is disconcerting to read nis biased 
perspective of the literature. . . . 

In his letter, Dr. Keyes calls for facts 
about periodontal! surgical procedures. | 
would refer him to articles by Lindhe and 
others,’ Knowles and others,? and 
Pihlstrom and others,’ which all sup- 
ported the concept that surgical care re- 
sulted in a greater gain of attachment than 
nonsurgical care in periodontal pockets 
greater than 6 mm. 
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I also ask if Dr. Keyes, using his tech- 
nique, can demonstrate the equivalent of 
the osseous repair . . . that my colleagues 
and I have obtained, using nonsurgical 
and surgical therapy.* 

Dr. Keyes discusses monitoring micro- 
organisms as if he knew which ones could 
predict disease activity. Recent papers by 
Listgarten and others* and Savit and So- 
cransky® indicated that disease activity 
cannot be predicted by monitoring 
spirochetes or motile forms. Other re- 
searchers have been unable to correlate 
microbial populations and the suscepti- 
bility to gingivitis,® or predict disease ac- 
tivity based on samples taken from indi- 
vidual pockets.’ Clinicians should also be 
aware that there are microorganisms 
strongly associated with juvenile peri- 
odontitis (Actinobacillus actino- 
mycetemcomitans) and adult peri- 
odontitis (Bacteroides gingivalis), which 
are neither spirochetal or motile and 
therefore would not be detected with 
phase-contrast microscopy. In addition, it 
has been suggested that the variation in 
proportions of motile forms and 
spirochetes in plaque samples can be 
explained on the basis of pocket depths.* 
The finding that spirochetes have been 
correlated to the depths of pockets is not 
surprising, considering their require- 
ments for nutrients and controlled oxida- 
tion reduction potential. 

Dr. Keyes states he inspects plaque 
samples for neutrophils. Although it is 
true that infections are associated with 
increased numbers of clumped polymor- 
phonuclear leukocytes, it must be re- 
membered that neutrophils are con- 
stantly transmigrating the junctional 
epithelium and are routinely found in the 
sulcus. To make a diagnosis based on 
qualitative observations, not quantitative 
data, is a subjective interpretation. ... 
Furthermore, indexes using neutrophils 
have not been effective predicators of dis- 
ease activity.” 

Finally, Dr. Keyes and | agree: let’s have 


a cali for facts... . 
GARY GREENSTEIN, DDS, MS 
FREEHOLD, NJ 
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Wasted time? 


0 I have been a strong supporter of con- 
tinuing education programs all my life. I 
have spent many, many hours attending 
seminars and clinics in an effort to keep 
my clinical competency up-to-date. 

It is no surprise that the decision to at- 
tend a clinic is based on evaluating its an- 
ticipated benefits against the prospective 
benefits to be gained from spending the 
free time some other way, for example, 
exercising, personal chores, or hobbies. 
After 36 years out of school and an esti- 
mated few hundred seminars, the semi- 
nars, with a few outstanding exceptions, 
no longer have the competitive edge. . . . 

I do not like lecturers who waste our 
time telling us what it’s like to practice 
dentistry today, when most of the audi- 
ence probably spends more time in their 
offices than the lecturer. 

I do not like lecturers who tell me how 
important is the knowledge they are 
about to impart, and how profoundly it 
will affect my life. 1 am capable of making 
that judgment.... 

I am most dismayed by the commer- 
cialism in so many presentations. Too 
many lecturers seem to promote specific 
materials or instruments that could be re- 
lated to personal gain... . 

I may be a bit old-fashioned, but I do not 
think that professional audiences should 
be asked to tolerate unprofessional words 
and phrases... . 

I am unconvinced by prognosticators 
and prophets of doom and gloom. I go 
back to the days when chlorophyll was 
supposedly going to end dental prob- 
lems. 

In sum, reviewing a long experience as 
a student of dentistry, in the majority of 
the clinics and seminars I have attended, I 
have seen numerous things I didn’t like 
and some | intensely disliked; I’ve been 
unimpressed, dismayed, unconvinced, 
and outraged. Is it any wonder that on a 
beautiful day I am not sure whether I 
would benefit more from attending a 


clinic or refreshing my soul elsewhere? 
WALTER J. KENT, DDS 
WYCKOFF, NJ 
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Periodontal referrals 


0 If Dr. Bitter (Letters, September) is 
concerned about the failure of local peri- 
odontists to redirect his patients to him 
after therapy, he should not assume that 
this is the prevailing condition. ... Un- 
questionably, the prognosis of any re- 
storative case depends heavily on the 
amount of support remaining around the 
teeth and the motivation of the individual 
patient. All too often the periodontist is 
asked to plan the treatment because of the 
seriousness of the periodontal destruc- 
tion. 

I believe that the periodontist should be 
an adjunct to the general dentist: (treat the 
disease present and refer the patient back 
to the general dentist with the necessary 
recommendations for continued peri- 
odontal health). Often, the success or 
failure of the periodontal therapy will de- 
pend on the restorative treatment that is 
then done. The responsibility for treat- 
ment lies with both the general dentist 
and the periodontist; and that necessi- 
tates a clear and complete line of com- 
munication. 

Furthermore, it is interesting how re- 
search data can be misinterpreted. . . . If 
my conclusions are correct, the current 
data indicate that not only is there a great 
deal of untreated periodontal disease 
prevalent in the population, but the inci- 
dence of decay is also waning. 


The conclusions seem to indicate that, 
in the future, the recognition and treat- 
ment of periodontal disease must be made 
and done in the general dentist's office. If 
diagnosis is made early enough, a good 
number of patients will never need the 
services of the periodontist. Of course, 
there will still be a need to refer those pa- 
tients who fall beyond the acumen of the 
general dentist. . . . 

I hope that individual practitioners will 
be able to look beyond their own specific 
situations to realize and understand that 


the research was objective. 
LONNIE S. RATTNER, DDS 
WOODBURY, NY 


A simple answer 


0 I find the reaction of educators and 
dental legislators to articles such as the 
one appearing in Forbes (Aug 13, 1984) 
... amazing and pathetic. 

I recently hired a dentist as a hygienist. 
Two hygienists and 17 dentists re- 
sponded to the advertisement I placed. Of 
the 17 dentists, 12 were willing to work as 
hygienists. . . . 

An unfortunate problem exists and 
everybody (the legislators and educators) 
is trying to laugh it off or pretend it 
doesn’t exist. There is a decrease in qual- 
ified applicants to dental schools. This is 
happening because the demand for den- 
tistry is decreasing. It’s just that simple! 


Advertising has reduced the art and sci- 
ence of dentistry to something close to 
selling shoes. There is also . . . a tremen- 
dous amount of overtreatment occurring. 

The answer to the problem is not to in- 
vent new avenues of dentistry such as 
TMJ therapy (not that this is not a problem 
and shouldn’t be handled by dentists), 
but to close half of the dental schools and 
reduce enrollments in all the rest. Maybe 


this is just too simple. 
A. E. HEIMERT, DDS 
BALTIMORE, MD 


Supplements 


O The publisher of the book Your Dental 
Health by Robert M. Rubin is Eastern Pub- 
lishing Co, Norfolk, VA. The book was 
listed in the annotations in the October 
issue of JADA. 


O On page 557 of the October Emphasis 
article, ‘Conscious sedation,” the ref- 
erence in my quote should have been to 
“Babel” as in Tower of. Dentists may 
speak with a confusion of terms or in jar- 


gon but do not babble. 
JESS HAYDEN, jR., DMD 
DENVER 


O Comment: In the context of Dr. Hay- 
den’s sentence, the word was interpreted 
as “meaningless” when applied to indi- 
vidual interpretations of definitions. 


THE PRESIDENTS 


Arthur Cornelius Wherry 
1933-1934 


Doctor Wherry, of Salt Lake City, became the 71st president of the Association at the 
1933 meeting in Chicago. The Chicago Centennial Dental Congress was held in con- 
junction with this meeting. 

Doctor Wherry served as president of the Salt Lake County Dental Society and the 
Utah State Dental Association. He was a member of a committee of past presidents 
that went to Europe to study social insurance systems. Active in civic affairs, he was 
a member of the Board of Regents of the University of Utah in 1929. He was born in 
1880 and died in 1944. 


The United States recognized the Soviet Union on Nov 17, 1933. The 21st Amend- 
ment to the Constitution was ratified in December 1933, ending prohibition in the 
United States. Congress granted President Roosevelt power to conclude agreements 
for reducing tariffs. Bank robber John Dillinger was shot to death in Chicago by 
agents of the Federal Bureau of Investigation. 


Each month, JADA prints the picture of a past president of the American Dental Association with a brief biography and a few 


historical highlights of his presidential year. The series began in February 1979 with the first president and is conti ig in 
chronological order 
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25th 


ANNUAL 
SESSION 


The ADA marked its 125th annual session Oct 20-25 by 
Celebrating Traditional Excellence in Atlanta. The 
Georgia World Congress Center, next to the Omni In- 
ternational complex, hosted the scientific session, table 
clinics, and commercial exhibits while the downtown 
Atlanta Hilton was the site of the House of Delegates 
meeting that resulted in the defeat of the paid public 
education campaign proposed the year before. 

A total of 18,081 registrants took part in this year’s 
annual session, at which Dr. John L. Bomba was in- 
stalled as 1984-85 ADA president and Dr. Abraham 
Kobren was chosen as president-elect. 

Besides the paid public education campaign, other 
issues addressed by the House included adoption of a 
$35.4 million budget, a call for a study for a national 
credit union for ADA members, and approval of a 
number of resolutions relating to third party programs. 
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elegates meeting in Atlanta during 

the American Dental Association’s 
125th Annual Session voted against a 
$125 per member special dues assess- 
ment, thereby denying funding for the 
proposed paid public education televi- 
sion messages. 

While a slight majority of delegates 
voted for the funding measure—215 for 
and 202 against, with one abstention— 
the proposed dues increase required a 
two-thirds majority for approval (See re- 
lated story, page 887). Although the 
House declined to provide funding for a 
national campaign, it did approve an ex- 
penditure of up to $200,000 to defray 
overhead costs for constituent societies 
that elect to use the television spots. 


of 
“ 


House of Delegates members (above) assembled in the Atlanta Hil- 
ton follow the compiex proceedings of the 125th annual session. 
During his installation, Dr. John L. Bomba (right) joins ADA Im- 
mediate Past-president Donald E. Bentley on the dais. 


The proposal to raise Association dues 
by $125 for the paid public education 
campaign highlighted several issues re- 
lating to the collection of dues. Citing the 
unfairness to members who pay their 
dues by check, delegates rejected a reso- 
lution that would have authorized the 
ADA to cover the processing costs for 
members who pay their dues by credit 
card. Delegates also considered a propo- 
sal to allow the semiannual collection of 
dues, but rejected the proposal on the 
grounds of administrative difficulty and 
the cost to the respective levels of the As- 
sociation. The House did recommend that 
state societies not currently offering 
staggered payment of dues look at adopt- 


ing such programs for the benefit of their 
members. 

Delegates also considered proposals to 
encourage more rapid transmittal of dues 
through the three tiers of the Association. 
One proposal would have reapportioned 
the House of Delegates based on the 
number of paid members as of March 31 
of any given year. Arguments that reap- 
portionment could be unfairly applied 
prevailed as the House rejected that in- 
centive to dues transmittal. Taking a more 
conciliatory approach, delegates asked 
that a study be conducted on the effec- 
tiveness of a dues rebate program to en- 
courage faster transmittal of dues from 
state and local societies. 


In another dues matter, the House did 
approve specie! dues for students, but 
disapproved a Bylaws change that would 
have allowed consideration of a dues in- 
crease after a 90-day notice to the House 
from the Board of Trustees. Trustees had 
sought the change to allow more flexibil- 
ity in setting dues based on up-to-date 
budget projections. 


Budget 


The Board presented a balanced $35.1 
million budget for 1985 that included 
projected nondues income of $15.3 mil- 
lion and dues revenue of $19.8 million. 
Following approval of several programs 
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Speaker of the House Bernard S. Snyder (above) exe- 
cutes his duties at the House meeting as House mem- 
bers consider such issues as the proposed advertis- 
ing campaign, the budget, and third party programs. 


that required an additional expenditure 
of $344,000, the House approved a $35.4 
million budget that included a transfer of 
funds from the Association's Reserve Di- 
vision 

Total revenue for 1985 is expected to 
increase nearly 7% over the 1984 level, 
despite indications that total dues reve- 
nue will decline. The overall increase is 
attributable to a projected increase of $2.7 
million in nondues revenue, which will 
account for 43.5% of the Association’s in- 
come in 1985. 

The 1985 expense budget represents a 
$1.5 million, or a 4.3%, increase over 
1984 


Member services 


Delegates called for the formation of an ad 
hoc committee to evaluate the several 
options for a national credit union for 
ADA members, their families, and 
employees. Citing several existing credit 
unions that could be used by members 
with Association sponsorship and the 
possibility of creating a new credit union, 
the House charged the committee with 
conducting a “‘nonbiased, in-depth study 
to determine the most propitious manner 
in which a credit union can be offered to 
the members and families of the ADA, in- 
cluding assessment of the financial 
health of the existing credit unions under 
consideration.” 

In a move to accentuate member ser- 
vices, the House called on Association 
agencies to increase the pricing differen- 
tial between members and nonmembers 
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for Association services and products. 
Delegates also directed all activities re- 
lated to membership recruitment and re- 
tention be better coordinated between the 
three levels of organized dentistry and 
that a study be conducted to find ways to 
eliminate duplication of services by the 
ADA and local and state associations. 


Third party programs 


Delegates approved several resolutions 
affecting third party payment programs 
that include: 

e amending the Guidelines on the Use 
of Radiographs in Dental Care Programs 
to deny the taking of radiographs to 
satisfy administrative requirements; 

e urging an aggressive effort to explain 
to dental benefits purchasers the advan- 
tages of direct reimbursement; 

e directing an annual listing of the 
market share of each dental benefit 
model; 

e directing that Association com- 
munications use the term “contract den- 
tist” instead of “preferred provider’ and 
“contract dentist organization’’ rather 
than the so-called “preferred provider or- 
ganizations’”’; 

e stating the Association’s support for 
health benefit models that encourage cost 
containment; 

e developing a pilot program to be 
used as a base to revitalize the ADA’s pur- 
chaser contact program; and 

e instructing third party carriers and 
their dental consultants not to exceed 
their legitimate role by changing code 
numbers, redefining code numbers, or 
disapproving complex specialty cases 
without proper consultation. 


A 


Other action 


In other action, the House: 

e called for the establishment of a 
civilian-based dental care program for 
military dependents; 

e changed the Bylaws to expand the 
duties of the Council on Dental Practice to 
include a consultative role to agencies 
developing educational and promotional 
activities directed to the public and pro- 
fession; 

e amended the Bylaws to allow elected 
officials also to be named to appointive 
posts; 

e called fora study on creating an ADA 
foundation to receive tax-deductible 
gifts; 

e agreed to sponsor an annual work- 
shop on chemical and drug dependency, 
and directed the formation of a committee 
to act as a national clearinghouse of in- 
formation relating to impaired dentists; 

e changed the Bylaws to allow the ap- 
pointment of a nondentist as executive 
director; 

e called for appropriate health warn- 
ing labels on all tobacco products; 

e urged constituent and component 
societies to prominently display the ADA 
logo in Yellow Page display advertise- 
ments, when such display can be legally 
done; 

e called for the development of 
guidelines for the formation of new trus- 
tee districts; 

e directed the creation of a dental 
health display for use by state and local 
societies; and 

e offered assistance to develop a dental 
health section for the proposed 1992 
Chicago World’s Fair. 
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Roz ! to ADA advertising ends 
wii annual session vote 


The road to institutional advertising 
that the Association hes been following 
for the past 5 years came *o an abrupt 
end at the 125th annual session. 

The vote, 215 for, 202 against, and one 


abstention, gave those favoring the paid 


public education campaign a 51% 
majority—not enough to authorize a 
$125 dues increase for the next 3 
years-——_to support the $37.5 million 
program to place periodontal messages 
on national television. 

The 1983 House had authorized the 
expenditure of $70,000 for efforts to in- 
form members about the program. The 
ADA Marketing Services Department 
had presented the prototype of a cam- 
paign relating the importance of pre- 
vention and early detection of peri- 
odontal disease to the 1983 House. 
That concept was later filmed as one 
60-second and four 30-second televi- 
sion commercials with actor James 
Whitmore as the spokesman. 

A 15-minute film, featuring then- 
President Donald E. Bentley and 
Robert Hankin, PhD, director of the 
Marketing Services Department, was 
produced that included the commer- 
cials and messages and explained the 
market research, creative development 
process, and economic justification for 
the proposed program. A copy of the 
film was sent in late February to each 
constituent society for viewing. 
Another 100 prints were made for 
components’ use. 

A survey was sent to constituent 
societies, who were asked to distribute 
copies to their members. More than 
13,000 surveys were returned from 32 
constituencies. Because distribution 
was inconsistent and because of the low 


response rate, no statistically reliable 
conclusions could be drawn from the 
survey. Of the number who did return 
the surveys, 58.6% endorsed the pro- 
posed program and 53.6% were willing 
to support a dues increase to fund the 
program. 

During the reference committee 
hearings held Oct 22, dentists expres- 
sed the diversity of opinion that had 
characterized the members’ attitudes 
towards the plan. Of about 50 members 
who spoke to the committee, an infor- 
mal count of 27 yeas and 19 nays was 
recorded. 

Concerns included potential mem- 
bership loss however the House would 
have voted, its effect on younger den- 
tists, the cost of the campaign, its effec- 
tiveness, and its necessity. 

Also discussed was the Board of 
Trustees 9-to-8 vote in favor of the 
resolution—a tie was broken by Dr. 
Bentley, as one member was absent. 

“Let’s get our head out of the sand; 
let’s go for it,”” a 13th District dentist 
urged. 

“It shouldn’t be forced on us,” a 
young Louisiana dentist said. 

When the vote came up at the House 
Oct 24, another round of opposing 
opinions was heard. A Minnesota den- 
tist related the success that state has 
had with its own public education 
programs on television. “Do they come 
to the office? Yes, I know they do. I 
have experienced it myself,” he said. 

A Texas dentist said the money was 
not at issue. “I’ve got to tell you that 
there are many in our area who feel 
they would write out a check for 
$1,000 if it was for a legal defense fund 
to try to separate us from those who do 


Delegates 


advertise. . . would strongly urge the 
House to defeat this issue at this time,” 
he said. 

Defeat of the resolution was fol- 
lowed the next day by adoption of a 
resolution allowing states to partici- 
pate on an individual basis in the cam- 
paign and providing funding up to 
$200,000 to help those states defray 
the start-up costs involved in launch- 
ing the program. 

The Association's interest in adver- 
tising formally began in 1979 when the 
House okayed the spending of up to $2 
million to develop and pilot test an in- 
stitutional advertising campaign. That 
effort resulted in print advertisements 
in national publications and television 
commercials shown in three met- 
ropolitan areas. 

In 1980, however, the House re- 
jected the idea of expanding the test 
marketing into a nationwide television 
campaign. Instead, it decided to con- 
tinue test marketing and to conduct re- 
lated research, putting a $300,000 cap 
on expenditures. The House rejected a 
Board of Trustees proposal to spend 
$3.75 million on network television 
commercials as well as continued test- 
ing of the use of television in three local 
markets, which would have meant a $37 
special assessment per member. The 
delegates did ask the Board to appoint a 
Special Communications Coordinating 
Committee to study the desirability of a 
continuing institutional advertising 
program and also requested a feasibility 
study of a program for local and regional 
use. 

In 1982, the House considered and 
accepted a resolution drafted by a re- 
ference committee establishing the 
Marketing Services Department and 
calling for the study of the develop- 
ment of an ADA-sponsored institu- 
tional advertising program. 


view the final tally that defeated the pro 


posed paid public education campaign (the 215-202 
vote failed to pain se regsired two-thirds majority 

to adopt the measure) However, indis idual 
constituent soc ieties were granted theoption ol using 
the prepared television spots 
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Road to ADA advertising ends 
with annual session vote 


The road to institutional advertising 
that the Association has been following 
for the past 5 years came to an abrupt 
end at the 125th annual session. 

The vote, 215 for, 202 against, and one 
abstention, gave those favoring the paid 
public education campaign a 51% 
majority—not enough to authorize a 
$125 dues increase for the next 3 
years—to support the $37.5 million 
program to place periodontal messages 
on national television 

The 1983 House had authorized the 
expenditure of $70,000 for efforts to in- 
form members about the program. The 
ADA Marketing Services Department 
had presented the prototype of a cam- 
paign relating the importance of pre- 
vention and early detection of peri- 
odontal disease to the 1983 House. 
That concept was later filmed as one 
60-second and four 30-second televi- 
sion commercials with actor James 
Whitmore as the spokesman. 

A 15-minute film, featuring then- 
President Donald E. Bentley and 
Robert Hankin, PhD, director of the 
Marketing Services Department, was 
produced that included the commer- 
cials and messages and explained the 
market research, creative development 
process, and economic justification for 
the proposed program. A copy of the 
film was sent in late February to each 
constituent society for viewing 
Another 100 prints were made for 
components’ use. 

A survey was sent to constituent 
societies, who were asked to distribute 
copies to their members. More than 
13,000 surveys were returned from 32 
constituencies. Because distribution 
was inconsistent and because of the low 


response rate, no statistically reliable 
conclusions could be drawn from the 
survey. Of the number who did return 
the surveys, 58.6% endorsed the pro- 
posed program and 53.6% were willing 
to support a dues increase to fund the 
program. 

During the reference committee 
hearings held Oct 22, dentists expres- 
sed the diversity of opinion that had 
characterized the members’ attitudes 
towards the plan. Of about 50 members 
who spoke to the committee, an infor- 
mal count of 27 yeas and 19 nays was 
recorded. 

Concerns included potential mem- 
bership loss however the House would 
have voted, its effect on younger den- 
tists, the cost of the campaign, its effec- 
tiveness, and its necessity. 

Also discussed was the Board of 
Trustees 9-to-8 vote in favor of the 
resolution—a tie was broken by Dr. 
Bentley, as one member was absent 

“Let’s get our head out of the sand; 
let’s go for it,”’ a 13th District dentist 
urged 

“It shouldn’t be forced on us,” a 
young Louisiana dentist said. 

When the vote came up at the House 
Oct 24, another round of opposing 
opinions was heard. A Minnesota den- 
tist related the success that state has 
had with its own public education 
programs on television. “Do they come 
to the office? Yes, I know they do. I 
have experienced it myself,” he said. 

A Texas dentist said the money was 
not at issue. “I’ve got to tell you that 
there are many in our area who feel 
they would write out a check for 
$1,000 if it was for a legal defense fund 
to try to separate us from those who do 


advertise. .. would strongly urge the 
House to defeat this issue at this time,”’ 
he said. 

Defeat of the resolution was fol- 
lowed the next day by adoption of a 
resolution allowing states to partici- 
pate on an individual basis in the cam- 
paign and providing funding up to 
$200,000 to help those states defray 
the start-up costs involved in launch- 
ing the program. 

The Association's interest in adver 
tising formally began in 1979 when the 
House okayed the spending of up to $2 
million to develop and pilot test an in 
stitutional advertising campaign. That 
effort resulted in print advertisements 
in national publications and television 
commercials shown in three met- 
ropolitan areas. 

In 1980, however, the House re- 
jected the idea of expanding the test 
marketing into a nationwide television 
campaign. Instead, it decided to con- 
tinue test marketing and to conduct re- 
lated research, putting a $300,000 cap 
on expenditures. The House rejected a 
Board of Trustees propesal to spend 
$3.75 million on network television 
commercials as well as continued test- 
ing of the use of television in three local 
markets, which would have meant a $37 
special assessment per member. The 
delegates did ask the Board to appoint a 
Special Communications Coordinating 
Committee to study the desirability of a 
continuing institutional advertising 
program and also requested a feasibility 
study of a program for local and regional 
use 

In 1982, the House considered and 
accepted a resolution drafted by a re- 
ference committee establishing the 
Marketing Services Department and 
calling for the study of the develop- 
ment of an ADA-sponsored institu- 
tional advertising program. 
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Dr. John L. Bomba, of Haverford Town- 
ship, PA, was installed during the Asso- 
ciation’s 125th Annual Session as pres- 
ident for 1984-85. 

A Temple University graduate, now an 
associate dean at Temple, Dr. Bomba was 
a member of the ADA Board of Trustees 
from 1977 to 1983 and served as the Asso- 
ciation’s treasurer in 1982-83. He is a 
past-president of the Academy of General 
Dentistry. 

Active in organized dentistry for many 
years, Dr. Bomba represented Pennsy!va- 
nia in the ADA House of Delegates for 9 
years. In addition to holding national of- 
fice, he is a past-president of numerous 
dental organizations on the state and 
local level, including the Pennsylvania 
Dental Association and the Philadelphia 
County Dental Society. 

Dr. Abraham Kobren, dean for admis- 
sions and financial aid at New York Uni- 
versity dental school, was installed as 
president-elect. A resident of White 
Plains, NY, Dr. Kobren served as ADA 
Second District trustee from 1978 to 1983. 
He is a past-president of the Ninth District 
(NY) Dental Society, the Dental Society of 
the State of New York, and the New York 
State Society of Dentistry for Children. He 
also represented New York as a delegate 
to the ADA House for 10 years and was a 
consultant to the ADA Council on Hospi- 
tal and Institutional Dental Services. 

Dr. H. Curtis Hester of Upper 
Montclair, NJ, has been elected first 
vice-president of the Association. An 
ADA House delegate for the past 6 years, 
Dr. Hester has served on the ADA Council 
on Dental Education’s Commission on 
Accreditation for 3 years and was a 
member of the Special Committee on the 
Future of Dentistry in 1981-82. He is 
past-president of the American Society of 
Dentistry for Children and is completing 
a 4-year term as regent of the American 
College of Dentists. 

An orthodontist, Dr. Hester has been a 
trustee of the American Association of Or- 
thodontists since 1979, and is a past- 
president of the Middle Atlantic Society 
of Orthodontists. 

Elected as ADA second vice-president 
was Dr. Joe W. Jones, Jr., of Madisonville, 
KY. Editor of the Kentucky Dental Jour- 
nal, Dr. Jones served as a delegate to the 
ADA House for 9 years and was a member 
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joe W. jones, Jr. 
Second vice-president 


H. Curtis Hester 
First vice-president 


Geraldine Morrow 
Trustee, 11th District 


of the Association’s Council on Jour- 
nalism from 1948-54. 
Dr. Jones is a past-president of the Ken- 


James Saddoris 
Trustee, 12th District 


Abraham Kobren 
President-elect 


Bernard S. Snyder 
Speaker 


Wilfred A. Springer 
Trustee, Second District 


N 


Arthur Dugoni 
Trustee, 13th District 


tucky Dental Association (KDA) and has 
been a member of the KDA executive 
board for more than 23 years. He also 
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Dr. Morrow elected 
first woman trustee 


The first woman to be elected as a trustee of 
the Association cites as her chief concerns 
membership recruitment and retention, 
generating nondues income to relieve “‘a 
heavy dues burden,” and the proliferation 
of alternative delivery systems. 

“I'm also interested in the licensure is- 
sue, which is of concern here in Alaska as it 
is across the country,” she said. “I'm inter- 
ested in seeing communication between 
the schools and the examiners so that can- 
didates can pass the exams,” said Dr. 
Geraldine (“Gerry”) Morrow, who was 
elected as trustee from the 11th District dur- 
ing the ADA 125th Annual Session. 

In commenting on her unprecedented 
election and new role in the Association, 
Dr. Morrow said her involvement with local 
and state dental organizations, as well as 
ADA committee work, has prepared her for 
her work on the Board of Trustees. “I'm 
looking forward to doing well and holding 
my own,” she said in a phone interview 
from Alaska. 

The Tufts University graduate and Mas- 
sachusetts native has long been active in 
organized dentistry, having served as pres- 
ident and later executive director of the 
Alaska Dental Society. In addition, she held 
membership on the ADA Council on Dental 
Health and Health Planning for 6 years and 
served as its chairwoman in 1983-84. 

Dr. Morrow was the Alaska delegate to 
the ADA House for 9 years. She also served 
as president of the South Central Dental 
Society and as membership chairwoman of 
the Alaska Academy of General Dentistry. 

In addition to a private practice that she 
has maintained for the past 25 years in An- 
chorage (currently in association with 
another dentist), Dr. Morrow is affiliated 
with the University of Alaska. For 5 years, 
she was coordinator of the dental hygiene 
and dental assistant program at the univer- 
sity’s Anchorage Community College, and 
for the past year she has served as the 
school’s director of allied health sciences. 
Ir these capacities she developed new pro- 
grams and new curricula in respiratory 
therapy. medical X-ray techology, and 
medical transcribing. 

This year, Dr. Morrow was the recipient 
of the Alaska Dental Society Service plaque 
in recognition of her service to the people of 
Alaska and the dental profession. 


Former ADA Second Vice- 
president John W. Tiede was 
named as the recipient of the 
14th ADA Distinguished Ser- 
vice Award at annual session. 

Dr. Tiede, of LeCenter, MN, 
was selected in recognition of 
his enthusiasm, commitment 
to, and leadership of the den- 

tal profession. 


served as their first speaker of the house 
from 1979 to 81. He is an oral surgeon. 

Dr. Bernard S. Snyder of Columbus, 
OH, was elected to a fourth term as 
speaker of the ADA House. Dr. Snyder, an 
oral surgeon, is associate professor of oral 
and maxillofacial surgery and anes- 
thesiology at Ohio State University. He is 
a past-president of the Ohio Dental Asso- 
ciation (ODA) and served as speaker of 
the ODA house of delegates for 6 years. 

Elected as ADA Second District trustee 
was Dr. Wilfred A. Springer of Rochester, 
NY. A past-president of the Dental Soci- 
ety of the State of New York, Dr. Springer 
served as ADA first vice-president in 
1982-83. He served as an ADA House del- 
egate for 7 years. 

Dr. Geraldine Morrow of Anchorage, 
AK,was elected as trustee of the 11th Dis- 
trict, the first woman to be elected an 
ADA trustee. She is a past-president and 
former executive director of the Alaska 
Dental Society. She served on the ADA 
Council on Dental Health and Health 
Planning for 6 years and was its chair- 
woman in 1983-84. 

Elected to a second 3-year term as ADA 
12th District trustee was Dr. James Sad- 
doris of Tulsa. A full-time general practi- 
tioner and part-time clinical professor of 
oral medicine at Oral Roberts University, 
Dr. Saddoris was president of the Ok- 
lahoma Dental Association in 1973-74 
and served as a member of its board of 
trustees for 13 years. 

Dr. Arthur Dugoni, an orthodontist 
from San Francisco, was elected as trustee 
of the ADA 13th District. Dean of the den- 
tal school at the University of the Pacific, 
he also has served for the past 6 years as 
director of the American Board of Ortho- 
dontists. He has been a delegate to the 
ADA House for 17 years. 


President-elect serves 
as treasurer 


In a departure from previous policy, the 
ADA Board of Trustees appointed 


President-elect Abraham Kobren to serve 
concurrently as ADA treasurer for 1984- 
85. The measure was the result of action 
approved by both the Board and the ADA 
House of Delegates. 

In other action, the Board approved the 
following appointments of council 
chairmen for 1984-85: 


Council chairmen 


e Council on Annual Session: Dr. Vin- 
cent N. Liberto, New Orleans, new (Dr. 
Louis J. Hendrickson, Las Vegas, was ap- 
proved as chairman designate for 1985- 
85); 

e Council on Bylaws and Judicial Af- 
feirs: Dr. William H. Fields, Louisville, 
new; 

e Council on Dental Care Programs: 
Dr. Don W. Johnson, Minneapolis, new; 

e Council on Dental Education, Com- 
mission on Dental Accreditation: Dr. Don 
L. Allen, Houston, new; 

e Council on Dental Health and 
Health Planning: Dr. Ralph B. Weil, New 
York City, new; 

e Council on Dental Materials, In- 
struments, and Equipment: Dr. W. Arthur 
George, Pittsburgh, new; 

e Council on Dental Practice: Dr. 
French H. Moore, Jr., Abingdon, VA, new; 

e Council on Dental Research: Dr. Sol 
Silverman, San Francisco, new; 

e Council on Dental Therapeutics: Dr. 
Charles H. Boozer, New Orleans, reap- 
pointed; 

e Council on Federal Dental Services: 
Dr. Harold E. Maxwell, Fayetteville, NC, 
new; 

e Council on Hospital and Institu- 
tional Dental Services: Dr. J. Bernard 
Poindexter, Jr., Huntington, WV, new; 

e Council on Insurance: Dr. Eugene P. 
Purtell, Albuquerque, new; 

e Council on International Relations: 
Dr. Hugh Cooper, Ann Arbor, MI, new; 

e Council on Journalism: Dr. L. Don 
Shumaker, Cleveland, new; 
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e Council on Legislation: Dr. Jack S. 
Opinsky, Hartford, CT, new; 

e Council on Prosthetic Services and 
Dental Laboratory Relations: Dr. William 
A. Nies, Englewood, CO, reappointed, 
and: 

e Commission on Relief and Disaster 
Fund Activities: Dr. Ernest H. Besch, San 
Antonio, TX. 


Other appointments 
In addition, ADA President John L. 


Bomba appointed several members to 
serve on the following committees: 


e American Dental Political Action 
Committee: Dr. Mario Catalano, Catskill, 
NY, chairman; Dr. Joseph Devine, 
Cheyenne, WY, 14th District trustee; Dr. 
William McKenna, Wellesley, MA, First 
District trustee; Dr. Richard Schoessler, 
Pierre, SD, Tenth District trustee; Dr. 
Eugene J. Truono, Wilmington, DE, 
Fourth District trustee; and Dr. Robert 
Unger, Chicago, Eighth District trustee. 

e ADA member to the American Medi- 
cal Association (AMA) Council on Legis- 
lation: Dr. William Creason, Grand Ha- 
ven, MI. 

e ADA Foods, Nutrition, and Dental 


Health Program: Dr. H. William Gilmore, 


Indianapolis, Seventh District trustee; 
and Dr. Wilfred Springer, Rochester, NY, 


Second District trustee. 

e Board of Directors, National Foun- 
dation of Dentistry for the Handicapped: 
Dr. James Saddoris, Tulsa, OK, 12th Dis- 
trict trustee. 

e Official observer to the AMA: Dr. 
Bernard Snyder, Columbus, OH, ADA 
House speaker. 

e Representative to the American 
Hospital Association: Dr. Alex J. 
McKechnie, Camp Hill, PA, Third District 
trustee. 

e Development of Evaluation Methods 
and Computer Applications in Dentistry 
(DEMCAD): Dr. Malcolm Overbey, Mem- 
phis, Sixth District trustee; and Dr. 
Eugene Truono, Wilmington, DE, Fourth 
District trustee. 


ADA president urges 
to ‘go for the gold’ 


Urging his fellow ADA members to “go 
for the gold,”’ Dr. John L. Bomba assumed 
the presidency of the American Dental 
Association Oct 24 during the 125th an- 
nual session. 

After outlining his goals for the coming 
year as well as the challenges the profes- 
sion faces, Dr. Bomba called on members 
for their input into the Association. “Sev- 
eral months ago we witnessed the restora- 
tion of our national pride through the ef- 
forts of dedicated young Americans in the 
Olympic games. Their commitment to 
excellence brought us as a nation to new 
levels of renewed enthusiasm for our 
country and all that it stands for. 

“With your efforts and your dedication 
in the years ahead, the profession can also 
enjoy that same renewal, that same pride 
and positive attitude. | encourage all of 
us, like those young Americans, to go for 
the gold,”’ he told the House of Delegates. 

The “gold” will come through the ef- 
fort each dentist makes to meet both the 
external and internal challenges facing 
the profession, he said. 

“Externally, I strongly suspect there is 
universal agreement in this House and in 
the profession that we will face our 
toughest challenge ever in the arena of 
legislative activity,” said Dr. Bomba. 

Each member needs to partake of the 
political process by contacting legislators 
and initiating personal relationships and 
by talking to patients. “The days are long 
gone when a dentist establishing a prac- 
tice was warned that there were two top- 
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ics unfit for discussion with patients and 
to be avoided at all costs—religion and 
politics. While you may still choose to 
forego theological debate with your pa- 
tients, I don’t believe you can afford not to 
discuss politics with people you serve. 
Over 80 million citizens of voting age seat 
themselves in a dental chair every year— 
that’s more than 80 million opportunities 
for the dental profession to bring our 
viewpoint to the very people we are try- 
ing to help. And I know we can do it,” he 
said. 

Dr. Bomba noted that he has observed 
growing frustration and distress by mem- 
bers in face of “what they perceive as a 
significant and continuing erosion of pro- 
fessionalism and ethics in dentistry.” 

Neither dentists, the ADA, nor schools 
are to blame for this situation. “‘It is the 
end result of conditions and decisions 
mandated to the profession by the Federal 
Trade Commission (FTC) and the courts,” 
he said. 

Every level of organized dentistry 
needs to consider “the ways and means 
by which we can guide the state dental 
councils, the examining boards, and the 
state committees on ethics and profes. 
sionalism in developing enforceable 
codes of ethics we can be proud of.” The 
trend can be turned around, Dr. Bomba 
said, by documenting the adverse effects 
of these regulatory decisions and present- 
ing the data to the decision-makers as 
evidence that such regulations should be 
rescinded or modified “in the interests of 


the health of the patients we serve.” 

The health of the patient is the primary 
concern. “It’s entirely conceivable that 
with wise and consistent effort on our 
part we can convince the courts and the 
FTC that their actions have been inimical 
to the quality of care we provide, and as a 
result, inimical to the best interests of the 
public,” he said, adding that it is not a 
goal that will be easily accomplished. 

Part of the solution is trust of one 
another as professionals. ‘At the very 
core of professionalism is the concept of 
subjugating one’s own interest to the 
good of the whole: the concept of en- 
lightened self-interest as opposed to self- 
ish interest.-Our activities have always 
been oriented to the public good, and it is 
probable that the decisions and regula- 
tions mandated by those outside agencies 
and courts have, at their heart, the same 
goal,” he said. 

Looking at the internal situation, Dr. 
Bomba offered some of the goals he would 
like to address this year: minimizing fu- 
ture dues increases while further increas- 
ing nondues revenue; strengthening con- 
stituent and component societies; im- 
proving membership recruitment and re- 
tention at all three tiers of membership; 
maximizing opportunities for the ADA to 
take full advantage of the information 
explosion ana the technological progress 
of our age; establishing the ADA as the 
major information resource in members’ 
lives; and providing an opportunity for 
the participation of every member who 
wants to be involved, who wants to con- 
tribute his or her time to the Association. 

“What all of these activities imply, the 
basic concept that underlies all of them, is 
an improved relationship between the or- 


AWARDS 


Dr. Schiff honored at session 
for ‘outstanding service’ 


Dr. Thomas Schiff, who has been a pri- 
mary contributor in the development of 
methodology to assess the caries- 
producing potential of various foods, has 
been selected as winner of this year’s 
Colgate-Palmolive/ADA Award for Out- 
standing Service to the Public and Profes- 
sion. He accepted the honor at a special 
awards luncheon Oct 21 during the an- 


nual session. 

Dr. Schiff, who fled to the United States 
during the Hungarian uprising in 1957, 
and who now resides in St. Louis, was 
recognized for significant accomplish- 
ments in preventive dentistry over the 
past 25 years. During that time, he has as- 
sisted in the development of methodol- 
ogy to determine the effect of abrasive ma- 


terials on tooth enamel and filling mate- 
rials, and the development of methods 
that have increased the shelf life of prod- 
ucts containing fluoride, such as tooth- 
pastes and mouthrinses. 

Dr. Schiff is an associate professor of 
diagnosis, radiology, at Washington Uni- 
versity dental school. He received his 
dental and medical training in Hungary 
and at the University of Alabama. He has 
practiced dentistry in St. Louis, con- 
ducted oral health research for the Mon- 
santo Company, and served as a dental of- 
ficer in the United States Air Force Re- 
serves. 

Dr. Schiff is currently at the University 
of Texas in San Antonio, where he is re- 
ceiving advanced training in dental ra- 
diology 


“I don’t believe you can afford not to discuss politics with people 
you serve,” ADA Presidert John L. Bomba said in his address to 


the House of Delegates. 


ganization and the members it repre- 
sents,”’ he said. 

Communication among the three levels 
of membership is vital to the realization of 
these goals, allowing for an assessment of 
duplication of effort to help determine 
what service each level delivers best. “It 
is critically important that we begin this 
process now. I am confident in all instan- 
ces that duplication of effort leads to dues 
increases that are counter-productive and 
that interfere with our recuritment and 
retention efforts. The continued manager- 
ial effectiveness displayed by your Board 
of Trustees over the last year will also 
contribute to our success in this area,” he 


told the House. 

Internal devisiveness must also be ad- 
dressed. “The ADA is the forum in which 
those differences can be resolved. There 
is no other opportunity by which these 
subjects can be aired. We must identify a 
format by which those sensitive issues 
can be addressed by the people involved. 
I feel strongly that a special ADA task 
force should be assembled to establish an 
orderly means, acceptable to all parties, 
which allows those issues to be addressed 
in a logical, unemotional fashion, to 
allow us to defuse those tensions which 
interfere with our progress,” Dr. Bomba 
said. 


“As an educator, I know that one of the 
those sensitive issues is dental man- 
power. Clearly the Association and the 
profession continue to be concerned over 
the manpower question. I am proud and 
pleased that dentistry has already re- 
spcnded to that challenge—in the fact 
that we are reviewing our manpower 
needs, in that we have already seen a sig- 
nificant reduction in first-year places in 
the dental schools—we are light years 
ahead of our professional compatriots in 
law and medicine.” 

Accurate data collection on the issues 
is essential as the profession seeks to 
solve problems. “But I do not-—cannot— 
and will not subscribe to the theory of 
doing something just for the sake of doing 
something. When the proposal at hand is 
an unknown quantity—or when it has the 
potential to do more harm than good—to 
do so to create a false illusion of a produc- 
tive action is a sham unworthy of a 
learned profession’s Association,”’ he 
said. 

Dr. Bomba plans to visit as many as 
possible of the ADA’s constituencies dur- 
ing the coming year, but, more impor- 
tantly, he said he believes the ADA presi- 
dent can be “‘much more effective engag- 
ing in active dialogue with the grass roots 
members and/or the leaders of that area.” 

Communication via the ADA WATS 
line is also important. “I in‘.:n4 to be an 
accessible president. And I will ..eed your 
input, your thoughts, and most especially 
your suggestions as we work to eliminate 
our weaknesses, build on our strengths, 
and begin another 125 years of excellence 
in the profession of dentistry,” he said. 
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Foundation for handicapped 
receives prevention award 


The National Foundation of Dentistry for 
the Handicapped (NFDH) was named the 
$2,000 first prize winner of the 1984 ADA 
Community Preventive Dentistry 
Awards. 

The Denver-based foundation was 
cited at annual session for its Campaign of 
Concern, a network of preventive dental 
health programs that serve 35,000 men- 
tally retarded and developmentally dis- 
abled individuals. The campaign addres- 
ses the social, financial, and educational 
factors that contribute to dental problems 
of handicapped persons and provides 
educational programs that give handi- 
capped individuals the opportunity to 
participate in their own dental care. Dr. 
Larry Coffee is the foundation's executive 
director. 

Meritorious awards also were pre- 
sented this year to the Infant Welfare So- 
ciety Pediatric Dental Clinic in Chicago 
and to a videotape entitled The Wizard of 
Floss. 

The pediatric dental clinic provides 
comprehensive dental services to a low 
income Hispanic population and teaches 
children and parents the importance of 
preventive dentistry. Dr. Renee Balthazar 
is clinic director. 

The Wizard of Floss is a videotape of a 
live stage performance based on the story 
of The Wizard of Oz. More than 5,000 
school children viewed the tape, pro- 
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duced by the Fox River Valley (IL) Dental 
Society, during National Children’s Den- 
tal Health Month. 

The annual awards program is made 
available through a grant from the 
Johnson & Johnson Health Care Division. 
Information about submitting entries for 
next year’s competition is available from 
the Council on Dental Health and Health 
Planning at ADA Headquarters in 
Chicago. 


Milwaukee project takes 
first geriatric honor 


A Milwaukee-area senior citizens’ proj- 
ect was presented the $2,000 first prize in 
the first year of the ADA Geriatric Dental 
Health Care Awards. 

The Faye McBeath Oral Health Project 
identified barriers to dental health care 
for Milwaukee area senior citizens and 
then developed solutions for overcoming 
the barriers. Education, oral screening 
and referral programs, low-cost dental 
care through a university clinic, de- 
velopment of a portable dentistry pro- 
gram for the homebound, and transporta- 
tion were among the services provided 
the elderly. Didactic and clinical educa- 
tion programs were offered to dental and 
medical personnel who work with senior 
citizens. Dr. Jesley Ruff was project direc- 
tor. 

A meritorious award was presented toa 
geriatric residency program for post- 
graduate dental students at the Jewish In- 


stitute of Geriatric Care in New Hyde 
Park, NY. The program, established by Dr. 
Saul Kamen, a past-president of the 
American Society for Geriatric Dentistry, 
covers the physiological, psychological, 
and pathological processes of aging and 
its relationship to the changing dentition 
and special oral needs of the elderly. 
Geriatric residents learn to treat in- 
stitutionalized seniors and healthier 
seniors living at home. 

A second meritorious award was given 
to Progressive Geriatric Dentistry, a den- 
tal program initiated in senior citizen 
housing projects in Syracuse, NY. After 
assessing the needs of the elderly of those 
housing units, the Onondaga County 
Health Department’s dental bureau insti- 
tuted educational programs, oral health 
screenings, referrals, and treatment 
follow-up. Ms. Jean Smiley was project 
director. 

The geriatric awards program is funded 
through a grant from the Warner-Lambert 
Co-Oral Hygiene Group. The awards are 
presented annually, and information 
about submitting entries for next year’s 
competition is available from the Council 
on. Dental Health and Health Planning. 


Minnesota school wins 
periodontal prize 


The Minnesota Periodontal Awareness 
Television Campaign received the ADA 
1984 Periodontal Health Award first prize 
of $2,000 at annual session. 

The 30-second television message was 
developed by the Minnesota Dental Asso- 
ciation with the help of Dr. M. Bashar 
Bakdash, associate professor of periodon- 
tics at the University of Minnesota dental 
school. The message was created to in- 
crease the periodontal awareness of Min- 
nesotans and to motivate them to seek 
preventive dental care. 

A pre- and post-campaign survey of 
1,000 adults indicated that, of the 79% 
who saw the message, 6% reported a posi- 
tive improvement in periodontal aware- 
ness. The message was shown for 12 
weeks to an estimated audience of 2.2 
million Minnesotans. 

The periodontal award program is 
made possible through a grant from the 
Procter & Gamble Co. Information about 
submitting entries for next year’s award 
program is available from the Council on 
Dental Health and Health Planning. 


Dentists’ health screened 


More than 1,000 dentists participated in 
the 20th annual ADA Health Assessment 
Program held during annual session. 

A total of 1,007 dentists out of 6,928 
registered ADA members, affiliate mem- 
bers, and foreign dentists participated in 
the screening program, which assesses 
the general health of the dentist at no 
charge. 

“We re-added podiatry this year, after 
an absence of about 5 years. The examina- 
tions were conducted by the American 
Association of Podiatric Medicine. It ap- 
peared to be very popular,” commented 
Dr. William Ayer, program director. 

The examinations also included blood 
pressure screening, weight measurement, 
clinical chemistry, hepatitis screening, 
panoramic X rays, electrocardiograms, 
glaucoma and visual acuity tests, mer- 
cury evaluations, and head, neck, and 
oral examinations. The participant 
chooses which tests he or she prefers to 
undergo. 

“We also added a questionnaire asking 
the dentist to rate what aspects were most 
worthwhile and which were least. We 
haven't tabulated the results yet, but, for 
the most part, the initial results indicate 
that participants feel that everything was 
very worthwhile,” Dr. Ayer said. 

“There will be a number of significant 
publications coming out of this year’s as- 
sessment program relating to the health of 
the dentist,” he added. 

One observation from the podiatrists 
was that many dentists had some 
running-related problems, Dr. Ayer re- 
ported. 

Results of some tests were given on site, 
but many, such as blood tests, hepatitis 
screening, and mercury level testing, 
were to be sent to the dentist later. “All 
dentists are urged to take the results to 
their physicians,” Dr. Ayer advised. 

Funding for the program comes from 
the American Fund for Dental Health and 
the following companies: Johnson & 
Johnson Products, Inc; Kulzer, Inc; Vicks 
Oral Health Group; Warner-Lambert Co; 
S.S. White Co; and Wm. Wrigley, Jr., Co. 

The following firms provided equip- 
ment, materials, or services to the pro- 
gram: Bauer, Cheng, & Associates, Inc; 
Becton-Dickinson; Eastman-Kodak; 
Johnson & Johnson Products, Inc; Mar- 
quette Electronics; Pelton and Crane; 
Sherwood Medical Industries, Inc; 
Thornburg Clinical Laboratories; and S.S. 
White Co. 


SCIENTIFIC 
SESSION 


Treatment of periodontal disease by the general practitioner, recent de- 
velopments in posterior composite resins, and practice management tech- 
niques were among the topics covered during the scientific session Oct 20-23 


in Atlanta. 


Dentists, dental auxiliaries, dental laboratory technicians, and dental 
spouses were offered a choice of the largest range of lectures, workshops, 
and expert panels ever presented at an ADA annual session. Held in the 
Georgia World Congress Center, the scientific session also offered table 
clinics and technical exhibits for attendees to visit. 

The summaries that follow present a glimpse of some of the varied pro- 
grams available to those attending annual session. 


Worth of posterior composites 


measured by durability 


The only true test of a posterior com- 
posite resin is the time it lasts in the 
mouth, said Dr. Karl F. Leinfelder of the 
University of Alabama dental school. 

During his lecture, Posterior Composite 
Resins—A Clinical Evaluation, Dr. Lein- 
felder summarized the history of the pos- 
terior composite resin and discussed its 
strengths and weaknesses in its use today. 
Dr. Leinfelder, a member of the ADA 
Council on Dental Materials, Instru- 
ments, and Equipment, is director of the 
biomaterials clinical research program at 
Alabama. 

“Posterior composite resins are not a 
new thing. They’ve been around nearly 
15 years,” he said. The setting time for the 
early resins was anywhere from “a min- 
ute to infinity,” Dr. Leinfelder noted. 

Some of the biggest changes have oc- 
curred in the past few years. In 1981, $57 
million was spent on amalgam while $22 
million was spent on composites in the 
United States. The numbers in 1982 were 
$31 million, amalgam; $25 million, com- 
posites; in 1983, $33 million, amalgam; 
and $35 million, composites, he said. 

From 1981 to 1983, amalgam moved 
from having 72% of the market to having 
49%; composites moved from 28% to 
51%. “I expect this trend will continue in 
1984,” he said. 

The advantages of posterior composite 
resins are color match; if they are wear re- 
sistant enough, possible use in more ex- 
tensive restorations because of the ability 
to bond to enamel and perhaps even den- 
tin; and no mercury vapor (‘‘If you’re con- 


cerned about mercury,” he said). 

Disadvantages are the additional time it 
takes to place thera; voids, especially at 
margins (‘‘What a beautiful place for sec- 
ondary caries to start,” he said, adding 
that secondary caries advances much fas- 
ter with composites than with amalgam); 
open or loose interproximal contacts, 
postoperative sensitivity, and the fact 
they are less forgiving. 

“The manufacturers are trying to im- 
part the qualities of the amalgams to pos- 
terior composite resins. You can’t teach 
somebody overnight to take a completely 
different system that you’ve used daily 
and now use those techniques for some- 
thing else. Assuming that we will have, 
and I think that it’s true, in the very near 
future an acceptable material, you still 
have the problem of what the dentist is 
going to do with it, ” Dr. Leinfelder said. 

“The best material, unless handled in a 
more sophisticated manner than that 
which we have to use for amalgam, will 
still be an unqualified disaster. There are 
certain techniques you have to use. No 
one is telling people how to use compos- 
ite resins. Some manufacturers have 
suggested it’s just a shift from one mate- 
rial to another using similar procedures. 
Don’t believe it for a moment,” he said. 

Despite progress in research, posterior 
composite resins do not wear as well as 
amalgam. There is a definite amount of 
wear in composites that can be observed 
in scanning electron micrographs that 
can’t be seen in clinical photographs. 
“When you’re talking about wear, there is 
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no detail in the clinical photograph. The 
colors blend,” he said. Taking a die stone 
cast and looking at it with a good light 
will tell more about the state of a posterior 
composite resin restoration than will a 
clinical photograph. 

While manufacturers may deny it, Dr. 
Leinfelder said the underlying calcium 
hydroxide disappears. “It may take 15 to 
20 years, but eventually the calcium hy- 
droxide has the propensity to disappear.” 
It may be because of leakage in the inter- 
face, but also could be because the den- 
tinal fluids may be causing the ionization 
of this material into calcium and hy- 
droxy! ions. 

“I’ve seen restorations after a year in 
which the calcium hydroxide is mushy. 
This means that it has lost a great deal of 
its mechanical characteristics,”” which in 
turn means mastication can cause the res- 
toration to deform, he said. 

No posterior composite resins have 
been classified as acceptable by the ADA 
for permanent teeth. For acceptance, the 
manufacturer would have to submit two 
independent clinical studies with an 
ample number of restorations that do not 
show any greater loss than 50 um a year 
and 250 during a 5-year period, Dr. Lein- 
felder said. 

Factors affecting wear include poros- 
ity, curing methods, particle hardness, 
particle size, and water sorption. The 
greater the porosity, the less resistance tc 
wear, he said. Besides wear resistance, 
the dentist should consider whether the 
product has been clinically tested, is 
photocured, condensable, and ra- 
diopaque. 

Composite materials will wear away 
faster in certain parts of the mouth, he 
said. Mandibular first and second molars 
will wear away six times as fast as man- 
dibular first premolars, and maxillary 
first and second molars will wear away 
five times as fast as mandibular first pre- 
molars. 

“Take an occlusal record and locate the 
centric holding areas. If the ceatric hold- 
ing areas are going to be outside of your 
proposed outline, then you can expect 
prolonged wear. If they are inside of the 
cavity preparation, you expect the time of 
degradation to be considerably less,” he 
said. 

When using light-cured systems, be 
sure to never look at the surface being 
cured while the light is on. “There is a 
strong belief by ophthalmologists that 
this causes senile atrophy of the retina,” 
Dr. Leinfelder explained. 

Today, 75% of the composite resins 
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suid in the United States are photocured 
and 25% are self-cured, he said. Advan- 
tages of the photocured, or light-cured, 
systems are less internal porosity, less 
finishing time, more color stability, more 


wear resistance, and more control over 
color matching. Disadvantages are poten- 
tial hazards caused by intensity of the 
light, the cost of the light itself, and the 
depth of cure. 


Patients seek to improve self-image 
through esthetic dentistry 


“We can’t always get the results we 
want” in esthetic dentistry, Dr. Ronald 
Goldstein of Atlanta said during his sci- 
entific session lecture, The Cosmetic Den- 
tistry Rainbow—Boon or Bust? 

“Why are patients sometimes happy 
and why are they sometimes not so happy 
in my office as well as in yours?” Dr. 
Goldstein asked. Part of the answer may 
be that the patient expected results that 
the dentist did not intend to achieve. 
“The idea is to make it look good at 3 feet, 
not at 2 inches. We have to give them a 


Dr. Goldstein describes his philosophy in ap- 
proaching esthetic dentistry. 


definition of where we're going,” he said. 

The patient usually thinks only in 
terms of the straight-ahead view, not 
realizing that the treatment may look 
quite different from a side view. “As long 
as it looks good from the front, it will 
probably look good to the patient. How- 
ever, will the next patient accept it? We 
may have to compromise on space for a 
side view. The state of the art may be the 
illusions we deal with, rather than the 
perfection in form or size,” he said. 

“The public wants today the best smile 
it can have. Each individual wants to look 
the best he or she can. Self-image is the 
name of the game,”’ Dr. Goldstein 
explained. 

“I don’t believe in selling the patient a 
treatment he doesn’t want. We try to let 
them know what they can have done. It is 


up to the patient to say, ‘I want this or I'd 
like that,’ ” he said. 

Citing two national polls of 3 years ago 
that placed dentists as the third most re- 
spected professionals behind the clergy 
and pharmacists, Dr. Goldstein said the 
image may be changing. 

The primary reason individuals don’t 
choose to see a dentist is fear. ‘‘Four out of 
five treatments for cosmetic dentistry 
don’t require an anesthetic. That is a little 
known fact in the dental literature,”’ he 
said. 

That fear comes out of ignorance. 
“Money is not the reason people don’t 
choose to have cosmetic dentistry. If they 
would just know a little about how easy 
and quick cosmetic dentistry can be, they 
would go,” he said. 

The hardest cosmetic dentistry task is 
to match just one tooth to another. Dr. 
Goldstein described a patient he had seen 
the day before, who had a dark tooth and 
wanted it to match the lighter one next to 
it. “You can’t just pick a shade. You put 
the color on a dark tooth, and it becomes 
another shade. You have to do color 
checks on the tooth. There’s no way you 
can do it except through a lot of trial and 
error.” 

He emphasized that dentists should re- 
port the treatment as it is, not try to 
change the description because a pa- 
tient’s insurance won’t reimburse for a 
cosmetic procedure. “You have to make it 
clear to the patient not to expect the 
coverage. Patients don’t understand that 
insurance companies don’t yet, except in 
Canada, cover cosmetic dentistry,” he 
said. 

He also suggests offering a range of fees 
for procedures rather than a fixed price 
per tooth for bonding or crowns. “An- 
terior crowns have to cost more than 
posterior—they take more time and ef- 
fort,” he said. 

Multiple procedures are often im- 
plemented to arrive at the desired esthetic 
effect. Reviewing several cases on slides, 
Dr. Goldstein went step-by-step through 
his procedures. “It is essential to prepare 
uniform margins,” he noted. 

He has been using nonmetal ceramic 
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crowns for about a year, and is pleased 
with the results. ‘“‘We had some fractures 
at first, the dies are difficult to make—it 
takes 13 hours, but it’s worth it for the re- 
sults.”” He’s had about a half-dozen frac- 
tures with the dies they’ve made in the of- 
fice. As he’s reviewed the failures, he’s 
found out that the problem was that a suf- 
ficient shoulder had not been prepared. 
When bleaching teeth, he recommends 
using a jelly to protect the areas not to be 
bleached. “Don’t put down clamps on a 
crowned tooth to avoid chipping. You 
want to use waxed floss sc that the hydro- 
gen peroxide won't soak through,” he 


said. Putting on the rubber dam can take 
20 minutes and he recommends training 
an assistant to do so. 

If the treatment requires contouring, 
Dr. Goldstein stressed that the protru- 
sions must be maintained or the patient’s 
occlusion could be altered. 

He often refers patients for periodontal 
treatment or orthodontic treatment as the 
preliminary steps in an esthetic proce- 
dure. ‘“‘Nobody should go to a plastic sur- 
geon first, though. With most patients, 
that’s the last step. When you change the 
patient’s smile, you also change the face,” 
he said. 


Tongue disorders, related sexual diseases 
delineated by two lecturers 


There are a myriad of disorders that can 
affect the tongue, ranging from congeni- 
tal to disease-related to trauma-caused 
problems. “One of the rarest disorders is 
the congenital absence of the tongue. 
Overdeveloped tongues are more com- 
mon. There can be bifid tongues and fis- 
sured tongues,” and different diseases re- 
late to different parts of the tongue, 
explained Dr. Ronald A. Baughman dur- 
ing his half of the two-part lecture Tongue 
Signs and Symptoms/Oral Manifesta- 
tions of Sexually Transmitted Diseases. 

Dr. Baughman is a professor in the oral 
medicine department at the University of 
Florida. The second part of the lecture 
was given by Dr. Benton E. Crawford, At- 
lanta, who is associate professor in the 
oral medicine department of Emory Uni- 
versity. 

Some conditions that can affect the 
filiform papillae of the tongue include 
their overgrowth, called hairy tongue. 
“The old thing of black hairy tongue has 
stuck in the literature, but actually the 
tongue can be any color. The color is the 
result of extrinsic pigment deposited on 
these hair-like papillae. If the patient 
smokes a lot or drinks a lot of tea or coffee, 
he’) get a black hairy tongue. If he con- 
sumes things of other colors, he could 
have a yellow hairy tongue or a green one. 
In general, the recommended treatment is 
to have the patient brush the tongue,”’ Dr. 
Baughman advised. 

Loss of papillae can occur in anemic pa- 
tients, producing a smooth, glossy 
tongue. A deficiency in B-complex vita- 
mins will produce general atrophy of the 
toague. ‘Many of these deficiency disor- 
ders are very rare in our society,” he said. 

Geographic tongue is a condition in 


which the patient experiences local loss 
of papillae instead of generalized loss. It 
occurs in from 1.5% to 5% of the popula- 


Dr. Baughman provides an overview 
of tongue disorders. 


tion and clinically and histologically 
looks like psoriasis. “We don’t think it’s 
oral psoriasis. We see patients with 
psoriasis who don’t have it on their 
tongue and vice versa,” he said. 

Scarlet fever causes a ‘strawberry 
tongue.” A coated tongue is a traditional 
sign of disease, probably for the following 
reasons, Dr. Baughman said: increased 
body temperature, poor oral hygiene dur- 
ing illness, and bland liquid diets provide 
a good culture medium. “With those 
things mixed together, you get all kinds of 
organisms growing within the filiform 
papillae. If you scrape that and put it ona 
slide, it looks just like a scraping from a 
cesspool,” he said. 

In rare instances, a lingual thyroid 
nodule may represent the only thyroid 
tissue a patient has. If the nodule is re- 


moved, that person would have to take 
thyroxine for the rest of his life, Dr. 
Baughman noted. 

A granular cell tumor of cancer- 
mimicking hyperplasia was shown with 
Dr. Baughman’s slides. ‘‘A biopsy of one 
of these may mimic squamous cell car- 
cinoma microscopically,” he said. 

Burning tongue is a condition that can 
be caused by a wide variety of factors. 
About 80% of the cases occur in post- 
menopausal women. Many such patients 
have tried vitamin and megavitamin 
therapies because they’ve been told they 
have a deficiency disorder, Dr. Baughman 
explained. “They may have other sys- 
temic problems. There are a fair number 
with xerostomia,” he said. 

Burning tongue patients may be 
categorized in two ways: those with con- 
tact sensitivity and those with constant 
pain. Contact sensitivity usually involves 
a visual mucosal change. Local factors 
such as sharp teeth or a personal habit 
such as licking of the lips as well as geo- 
graphic tongue may cause the problem. 

“If no systemic cause is found, many 
patients probably have a type of 
neuropathy that we can’t put our hands 
on,” Dr. Baughman said. As many pa- 
tients are worried about cancer, he always 
stresses to them that he has not found any 
cancer. 

“Some are probably cases of nerve re- 
generation. I don’t believe these are 
psychosomatic cases. Some may be, but 
many others are very sincere,” he con- 
cluded before turning over the mic- 
rophone to Dr. Crawford. 

There are 18 types of sexual diseases, 
and many do not have well-defined oral 
manifestations, Dr. Crawford explained. 
“By far the most common infectious dis- 
ease is gonorrhea. There were 1 million 
cases in 1981,’’ Dr. Crawford said. 
Gonorrhea used to be third, in the 1940s, 
in the list of infectious diseases, behind 
measles and syphilis. Intensive public 
health care measures, Dr. Crawford said, 
have caused syphilis to drop back to 
third. Gonorrhea has really been on the 
increase in the past 10 to 12 years, he said. 

Because of concern about acquired 
immune deficiency syndrome (AIDS), 
some slight decrease in the incidence of 
gonorrhea has been reported lately, he 
added. 

At Emory, Dr. Crawford said they see a 
large number of homosexuals as patients. 
“We often see patients we think may have 
a pharyngitis that is gonococcal,” he said. 
In general, in his capacity at Emory, he 
sees few oral lesions representing sexual 
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diseases. “There are many that do not 
have well-defined oral manifestations,”’ 
he said. 

Getting an accurate patient history is 
important in diagnosing sexually trans- 
mitted oral lesions. A man in his mid-30s 
was diagnosed elsewhere as having ver- 
rucous carcinoma. “It was a little difficult 
to believe because of the age of the patient 
and the fact it didn’t look like verrucous 
carcinoma. There was nothing clinically 
to correlate with the diagnosis. Unfortu- 
nately, many of these lesions histologi- 
cally will look active,” Dr. Crawford said. 

After questioning the man and his wife, 
Dr. Crawford discovered that both had re- 
cently had condyloma removed from 
their genitals. 

In his discussion of herpes simplex | 
and II (HSV-I, HSV-II), Dr. Crawford said 
he is trying to find data about how many 
of these types of lesions cross-infect. “‘For 
example, how many type | will you see 
anal-genitally and how many type II will 
you see nongenitally? So far, no good data 
is available, partly because genital! herpes 
is not a reportable disease. Most estimates 
I have read say there are a good half- 
million cases of genital herpes a year,”’ he 
said. 

In general, HSV-I is considered oral and 
nongenital. Type I usually has smaller 
vesicles than type II. The two most com- 
mon manifestations of HSV-I are herpetic 
gingivostomatitis and inoculation 
herpes, which can occur on a finger. 
Other manifestations of herpes include 
eczema herpeticum, meningoence- 
phalitis, and visceral herpes. 

“One of the most characteristic features 
of primary herpes is erythema of the at- 
tached gingiva. Obviously, vesicular le- 
sions are also characteristic, and this is 
also very common. I've seen this in the 
last few months—no vesicles, but ery- 
themas that were very painful,”’ he said. 

Precipitating factors in HSV-II can be 
fever, sunlight exposure, food allergy, 
trauma, gastroenteritis, hormonal 
changes and menstruation, and stress. 

Patients with gingival lesions are con- 
sistent with HSV-II. The trauma of a sim- 
ple dental procedure can cause lesions. 
Recurrent herpes intraorally will nearly 
always involve the attached mucosa, Dr. 
Crawford explained. Rarely, if ever, will 
secondary manifestations be inside the 
loose mucosal like the tongue, floor of the 
mouth, or buccal mucosa. However, the 
primary lesions can involve any of those 
tissues, he said. 

“Syphilis is the great imitator. It can 
look like anything clinically and, in fact, 
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probably does. However, we just don’t see 
cases that often. Syphilis has fallen off, 
but there are increasing numbers of cases 
in the male homosexual population and a 
decrease in the female population,” he 
said. 

Another disease with oral manifesta- 
tions is AIDS. Dr. Crawford cited a recent 
article in the New England Journal of 


Medicine about the occurrence of leuko- 
plakia in the AIDS risks group—those 
who had an inversion of the T-cell ratio. 
“They are in a pre-AIDS syndrome, and 
they developed oral candidiasis. This is a 
marker that they will come down with a 
full-blown syndrome within a few 
months,” he said. 


Management theories, techniques discussed during 
2-day program by Dr. Cooper, Dr. DiBiaggio 


Raising an employee’s salary does not 
make that person happy; it merely re- 
moves salary as a factor of unhappiness, 
commented Dr. Thomas M. Cooper dur- 
ing the 2-day program Applied Practice 
Management. 

Dr. Cooper and Dr. John A. DiBiaggio 
Oct 22-23 discussed elements of practice 
management ranging from personal 
goal-setting to managing an office staff. 
Dr. Cooper is professor of restorative den- 


Dr. DiBiaggio speaks on what makes a good 
manager. 


tistry at the University of Kentucky, and 
Dr. DiBiaggio is president of the Univer- 
sity of Connecticut. 

Dr. Cooper’s comment about salaries 
was made in reference to a behavioral 
theory that separates job attributes into 
those that contribute to the satisfaction of 
the employee and those that contribute to 
dissatisfaction. Those factors relating to 
satisfaction are the work itself, achieve- 
ment, advancement, responsibility, and 
recognition; those relating to dissatisfac- 
tion are salary, company policy, security, 
and working conditions. 

To improve satisfaction, the employer 
has to add something from the list of fac- 
tors that contribute to satisfaction, Dr. 
Cooper said. Raising salary only removes 
a source of dissatisfaction. 

“‘Money is not the most important 


thing; it’s the work itself. If an employee 
is not treated fairly, then money becomes 
more important,” he said. 

A survey of dental assistants showed 
that the reason for their 10% dropout rate 
per year is the dead-end nature of the job, 
Dr. Cooper said. Similarly, 50% of hy- 
gienists 5 years after graduation are inac- 
tive because they’re bored. “‘There has to 
be increased opportunity for recognition, 
growth, and advancement,” he said. 

There are acts of omission and commis- 
sion in management, and acts of omission 
are the more urgent problem, Dr. Cooper 
said. “People perform better when they 
know they are being watched and some- 
one is concerned about how they are 
doing their jobs,” he explained. 

Developing a philosophy about a den- 
tal practice is one of the most important 
goals in managing a dental office. “‘Hav- 
ing a philosophy points people’s energy 
in one direction,” Dr. Cooper said. 

His suggested philosophy is recogniz- 
ing that “the most pressing need people 
have is to feel important. If you want to be 
important, spend your time making 
others feel important,’’ he said. 
“Seventy-eight percent of new patients 
comes from referrals. If people come out 
of your dental office excited, you’ll get 
more referrals.” 

Involving staff in decision-making 
adds to the success of any decision made. 
“A fact of life in dealing with people is 
that people tend to support that which 
they help to create,” he said. 

There are two types of productivity 
problems: those involving job knowl- 
edge, which can be remedied through 
training, and those involving job perfor- 
mance. The greater problem is the second 
because the dentist already knows the 
person has the knowledge necessary to do 
the job. Dr. Cooper recommends identify- 
ing quantifiable goals with the employee, 
such as planning to increase the number 
of patients on effective home care by 10%. 
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“There should also be a time parameter 
and feedback on performance. With no 
feedback, the person is likely to assume 
he or she is not doing well or assume that 
he or she is doing fine,’”’ he said. 

It is also important to distinguish be- 
tween end results and the behavior that 
obtained those results. ‘““You could have 
someone who improved your collection 
rate to 114% but who also drove off pa- 
tients,” he said. 

“The essentials for an effective team are 
common objectives, coordinated efforts, 
and communication,” he said. 

In offices with more than two auxilia- 
ries, Dr. DiBiaggio recommended 
scheduling regular staff meetings. “Hold 
the meeting in a quiet place, where there 
are no telephones and do it during regular 
working hours. Frequency will depend 
on the size of the office and the problems 
to be handled. If you have three or four 
auxiliaries, schedule the meetings once a 
week; if it’s a smaller office, perhaps once 
every 3 or 4 weeks,” he said. 

The meetings must be planned ahead of 
time and include an agenda itemizing all 
the issues that need to be discussed. 
“Briefly disseminate any information, but 
don’t have a dialogue. This should take 5 
minutes or so,”’ Dr. DiBiaggio said. The 


meeting should follow with the identifi- 


cation of problems, establishment of re- 
sponsibility, initiation of staff work, 
agreement on solutions, implementation 
of plans, and finally, monitoring of solu- 
tions addressed in previous meetings. 

“This is genuinely the way to go about 
it. It applies to a dental office with a staff 
or four or five or to a university with 7,000 
employees,” he emphasized. 

As dentists have hired more and more 
auxiliaries and used them in expanded 
duties, the need to be good managers has 
increased. Dentists have to be gs efficient 
and competent as managers as they are as 
dentists, Dr. DiBiaggio said. “If we’re not, 
our autonomy will be threatened because 
we couldn’t deliver the quality of service 
as we should. If we don’t, someone else 
will,” he said. 

A good manager has clearly defined 
goals, selects staff who are dedicated to 
achieving those goals, develops a policies 
and procedures manual, retains respon- 
sibility without being authoritarian, in- 
vites participation by trusting and listen- 
ing to staff, offers constructive solutions 
to problems, evaluates staff regularly, and 
“cares, genuinely cares about patients 
and employees,” Dr. DiBiaggio said. 


Children’s exposure to fluoride 
may come from a variety of sources 


Ten years ago Dr. Jon Kapala found it 
“almost impossible to consider doing 
both pedodontics and orthodontics” be- 
cause of the greater incidence of caries. 

“You're seeing less and less caries,” Dr. 
Kapala, chairman of the pediatric den- 
tistry department of the Goldman School 
of Graduate Dentistry at Boston Univer- 
sity, said during the beginning of his lec- 
ture, Pediatric Dentistry—Changing Per- 
spectives in the 80s. “I do have orthodon- 
tic training,” he said, but did not have the 
time 10 years ago to use it when he was 
seeing “15 patients of quandrant den- 
tistry a day.” 

“A common bond between all of us is 
prevention, whether we’re talking in the 
reference committees or in the House of 
Delegates. All of us, specialists or general 


Dr. Kapala lectures on pediatric dentistry. 


practitioners, are very much committed 
to the prevention of oral disease,’’ he 
noted. 

As experience with caries prevention 
has grown, so also has another aspect of 
the problem—mottled enamel caused by 
too much fluoride. “Any form of fluoride 
can produce mottled enamel. It is gener- 
ally accepted that systemic application of 
fluoride usually does it, either through 
drinking water or through too many fluo- 
ride supplements,” Dr. Kapala said. 

Fluoride today is available through 
water fluoridation, supplements, denti- 
frices, rinses and gels, prophylaxis 
pastes, home fluoride treatments, and 
those professionally applied. ‘This is 
what we have to keep in mind: what is the 
patient’s exposure to fluoride during the 
time the dentition is developing?” he 
said. 

He pointed to the rural community in 
which he lives as an example. “We have a 


population of 4,000 and no public water 
supply. We have wells, some 12 feet deep, 
some 400 or 500 feet deep. You can’t take 
one water sample and say that is the fluo- 
ride level for the town. We could have 
seven parts per million at one house and 
none next door. If we give the same dose 
of fluoride supplement to the kids next 
door, we’re in trouble,” he said. 

An effort should be made to check the 
fluoride levels at all water sources in a 
community, and the municipality or 
county government usually has the re- 
sources to do this. “It has to be done only 
once,” he said. 

While mottling mandates that dentists 
evaluate a patient’s «xposure to fluoride, 
Dr. Kapala emphasized the importance of 
fluoride in reducing the caries rate. “The 
benefits we have seen are about the 
greatest thing that could have hap- 
pened,” he said. 

A recent government study showed 
that children between the ages of 5 and 11 
are 60% caries free and from 12 to 17, 17% 
are caries free. For adults under 40, there 
is a slight reduction in caries. 

The caries rate varies across the coun- 
try. New England has an average of 6.1 
decayed, missing, and filled surfaces 
(DMFS)—the national average is 4.8. The 
lowest average, 3.4, belongs to the 
Southwest. 

After ingestion it takes about 20 min- 
utes for fluoride to enter soft tissue. Excre- 
tion takes place in about an hour, and 
excretion levels are related to age—the 
younger the individual, the less that is 
excreted. 

Metabolic abnormalities can affect the 
amount of fluoride excreted; urine with 
an acidic pH level shows little excretion 
of fluoride. “Children with low pH rates 
in their urine for long periods should not 
have the same fluoride supplement as 
other children,” Dr. Kapala advised. 

His discussion also covered the use of 
pit and fissure sealants, preventive resin 
restorations, posterior composites, space 
maintenance, and interceptive orthodon- 
tics. 

In preparing a tooth for sealants, Dr. 
Kapala said use of a rubber dam is “abso- 
lutely essential. The retention rates are 
higher because any salivary contamina- 
tion can run you into some difficulties.” 


This 1984 annual session report was written by Mr. 
Joseph Taylor, news director, and Ms. Judy Jakush 
and Ms. Mary Wagner, senior editors, ADA News. 
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PERSPECTIVE 


The demographic reports concerning the 
aging population in the United States are 
evidence to the validity of... 


The dentistry-gerontology connection 


Bruce J. Baum, DMD, PhD 


I, the past few years, Americans have 
paid noticeable attention to problems as- 
sociated with aging. This interest is 
prompted by demographic reports pre- 
dicting dramatic increases in the propor- 
tion of our population older than 65 and is 
demonstrated in recent federal govern- 
ment spending on aging activities. Thus, 
the newest member of the National Insti- 
tutes of Health is the National Institute on 
Aging; a presidentially sponsored White 
House Conference on Aging was held in 
1981; between 1965 and 1980, the “ag- 
ing” share of the gross national product 
doubled. 

Dentistry, naturally enough, has mir- 
rored this general trend. There are now 
two journals (Special Care in Dentistry 
and Gerodontology) concerned specif- 
ically with communicating information 
about the oral problems of the elderly. 
The American Society for Geriatric Den- 
tistry has grown in size and exposure. 
Most impressive is the increasing number 
of conferences, workshops, meetings, and 
continuing education programs on the 
topic of geriatric dentistry. 

Does geriatric care present any special 
situation for dentistry or are we just jump- 
ing on a bandwagon’? Is there substance to 
a dentistry-gerontology connection? Al- 
though research on oral tissues/oral func- 
tions and aging is still in its infancy, I be- 
lieve that we have learned enough in the 
past few years :» be comfortable in 
suggesting that ge:iatrics is truly special 


for dentistry. In my opinion, there are im- 
portant lessons for our profession in the 
aging paradigm. In fact, the dentistry- 
gerontology connection provides a mi- 
crocosm of the problems, changes, and 
challenges that dentistry, as a profession, 
now faces. 

Until a few years ago (and in some quar- 
ters still), mention of the geriatric dental 
patient elicited stereotypical images of a 
person with grossly altered oral functions 
(no teeth, xerostomia, and sensorimotor 
deficits).? As a result of several current 
studies, it is safe to conclude that such 
stereotypes are changing and are inap- 
propriate and incorrect descriptors for the 
next generation of “aged persons.”>1° For 
example, there are several reasous to ex- 
pect that most older persons are retaining 
more of their natural dentition. In part, 
this is the result of more emphasis by the 
profession on preventive procedures and 
better compliance by the public.’ Also, 
caries rates are declining in this country 
and worldwide, beyond that expected 
from fluoridation procedures.’? In addi- 
tion, there appears to be an increasing 
perception among older persons of the 
need for good oral health. Small-scale 
studies of essentially healthy persons 
show that considerable numbers of the 
elderly are retaining most of their natural 
teeth.1° 

Similarly, although a diminution in 
masticatory efficiency is found even 
among healthy, nonmedicated persons, it 


is neither universal nor endemic.*’ 
Changes in swallowing are even less 
common and usually associated with dis- 
ease.® Also, several reports show modest 
changes with age in certain speech ges- 
tures, but most reasonably healthy older 
persons appear fully capable of produc- 
ing esthetically adequate speech.'* 15 
Another often-studied oral function, with 
a long history of associated “‘decremental 
changes” during aging, is gustation. Yet 
recent studies have shown that the ability 
to taste does not decrease noticeably with 
age.*-? Changes that do occur are modest 
in extent. 

Finally, the purported association of 
increased age with altered salivary gland 
function is particularly important, as 
saliva provides the primary protection for 
all oral tissues. It contains lubricatory fac- 
tors (mucins) to keep oral tissues hydra- 
ted, pliable, and insulated. There are 
many antibacterial proteins (for example, 
lactoferrin, lactoperoxidase, secretory 
IgA, lysozyme) that regulate oral bacterial 
colonization patterns, thereby modulat- 
ing dental disease and preventing sys- 
temic infections from the mouth. Saliva 
contains proteins (statherin and proline- 
rich proteins) that maintain the secretions 
supersaturated with respect to calcium 
and phosphate, allowing for remineral- 
ization of incipient carious lesions. Saliva 
also buffers acid produced by oral bac- 
teria and thus helps limit enamel 
demineralization. Lastly, saliva provides 
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a medium for dissolution and presenta- 
tion of tastants to the gustatory apparatus. 
If alterations in saliva production occur 
with age, the oral tissue manifestation 
among the elderly would be adverse and 
widespread. 

However, recent studies offer no sup- 
port for the notion that salivary gland dys- 
function*’ is associated with normal ag- 
ing. Although a few specific instances of 
altered performance of glands in aging 
persons have been reported,*** diminu- 
tion of salivary gland secretory function 
is not an inevitable consequence of grow- 
ing old. 

What are the implications of these find- 
ings? Foremost is recognition that many 
oral problems are not part of normal aging 
physiology. In the past, these may have 
been casually ascribed to aging, and thus 
often not addressed. They may, however, 
represent drug reactions or disease pro- 
cesses, and active intervention may not 
only be desirable, but necessary. Thus, 
patients with, for example, oral dryness 
should not be told that their oral dryness 
is a sign of growing older. Dysfunction of 
the oral tissues, although rarely life- 
threatening, certainly impinges consid- 
erably on the quality of life. Dryness and 
difficulties in swallowing or tasting often 
have accumulating negative effects on a 
patient, especially if no hope for im- 
provement can be offered. 

By showing that such changes are not 
normal, these data open the way for de- 
veloping effective treatment and man- 
agement tools with a goal of bettering the 
daily status of elderly patients. Such a de- 
velopment will lead to a broadening in 
the definition of dental practice as well. 
Dentists, as the health care professionals 
responsible for the oral cavity, will need 
to diagnose, and treat or manage prob- 
lems with salivary dysfunction, altered 
taste, dysphagia, other sensorimotor defi- 
cits, mucositis, and infections. This need 
(a more diverse mix of skills required to 
manage a numerically significant seg- 
ment of our society that often may be 
medically or pharmacologically com- 
promised) is the strongest case to suggest 
that geriatrics is a microcosm of the chal- 
lenges currently facing our profession. 

Recently, the American Dental Associ- 
ation’s Special! Committee on the Future 
of Dentistry prepared a draft report of pro- 
fessional concerns with strategies for ac- 
tion.'? The report listed factors that 
would affect dentistry’s future: changing 
patterns of dental disease, distinct demo- 
graphic shifts, increased access to dental 
care, and larger numbers of dentists prac- 
ticing in nontraditional settings. On the 
basis of their analyses of trends, “the 
committee identified five principal rec- 
ommendations that should be im- 
plemented to prepare the profession for 
the challenges of the future.”"’” The third 
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recommendation was to broaden practi- 
tioners’ clinical skills and mix of services 
offered to the public. Geriatric dental 
practice today provides a training ground 
for tomorrow. The report notes the in- 
creasing need within dentistry for practi- 
cal skills in oral medicine and stomatol- 
ogy and for more (and even required) 
hospital training for dentists. A similar 
recommendation has been made recently 
by Bohannan”® as part of a symposium 
addressing the impact of declining caries 
prevalence. Such skills, beyond those 
presently stressed in dental school cur- 
riculums and continuing education pro- 
grams, are needed now for managing 
many elderly patients. 

Another of the five recommendations, 
the need to stimulate research and de- 
velopment, can also find current, fertile 
areas in aging. Stereotypes tend to dis- 
courage the study of a problem. If the 
mouth is assumed to be going downhill 
with age, why would there be a need for 
geriatric or gerontologic studies? How- 
ever, if oral diseases are not generalized 
in an aging population, documented 
changes are more interesting and stimu- 
late further investigation. This is impor- 
tant not only to the “applied” discipline 
of aging but also may lead to worthwhile 
basic science contributions. An example 
may serve to illustrate this point. As part 
of our studies on salivary gland function 
during aging, we use rat parotid gland 
cells in vitro as a model. We observed dis- 
tinct differences in the responsiveness of 
young and old animals to a-adrenergic 
stimuli.’® Conversely, no differences in 
muscarinic-cholinergic responses were 
noted.?° It had been thought that both re- 
ceptor responses were mediated by an 
identical signal mechanism. This could 
not be the case, given the age difference. 
Use of an aging paradigm has proved ex- 
tremely useful for us in understanding 
how a-adrenergic receptors elicit the 
physiologic responses. For many years, 
studies of development have been impor- 
tant to understand biologic processes and 
yield insights beyond mere descriptions 
of stages or events. Analogously, the 
aging model may be useful experi- 
mentally, particularly so for understand- 
ing situations relevant to the health of the 
oral cavity. 

In being able to understand the prob- 
lems of the geriatric patient, and to man- 
age those problems effectively, dentistry 
is now faced with many of what are con- 
sidered to be its future challenges (clini- 
cal and scientific). Most importantly, the 
spectrum of oral problems (traditional 
dental plus stomatologic) to be faced re- 
quires broadened didactic and clinical 
training not commonly available. Geriat- 
rics may therefore provide dentistry with 
an opportunity for forays into curriculum 
flexibility, alternative practice settings, 


research models, and expanding perspec- 
tives. There is a substantive dentistry- 
gerontology connection, or at least there 
should be. 
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Some of the economic problems of dentists 
may be the result of misplaced trust in the 
population-per-dentist ratio as an indicator 
of effective dental demand. 


A realistic approach to locating dental 


practices 


Edmund G. Barron, DDS, MPH 
W. Lynn Shirley, MS 
Alfred C. Waldrep, DDS, MS 


A generalized shortage of dental 


workforce no longer exists. In fact, the 
rate of increase in the number of dentists 
has exceeded the rate of increase in the 
general population. 

It is difficult to assess the demand side 
of dentistry’s supply-demand equation. 
Quantification of the demand for dental 
services, particularly at the local level, 
has not usually been included in previous 
studies and programs designed to assess 
the magnitude of this supply-demand 
imbalance. 

The demand for dental services is af- 
fected by several demographic factors?: 
age, demand is greatest among school-age 
children and young-to-middle-age 
adults; race, a greater proportion of 
whites seek services; gender, females are 
greater users of services; income, demand 
increases as income rises; education, in- 
creased education is associated with 
greater usage; place of residence, demand 
by suburban residents is greater than de- 
mand by rural or central city residents. 

Fluoridation has also been cited as a de- 
terminant of demand, with demand being 
greater in nonfluoridated areas. The 
single most important determinant of 
demand is income.”**7 

Effective demand—the desire for den- 
tal care services plus the ability to pay for 
the services—has been modified upward 
during recent years as a result of the rapid 
increase in the number of people eligible 
to receive benefits from dental prepay- 
ment plans. The estimated number of 


*Entire metropolitan statistical area is subdivided into census tracts. 
+Blocks and block groups do not have symbolized boundaries as de other areas, but are identified 
by number. 


Fig1 »= Top, geographic hierarchy inside urbanized areas. Bottom, geographic hierarchy outside 
urbanized areas. 
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beneficiaries of privately sponsored den- 
tal care programs increased from 12.2 
million in 1970 to 98.9 million in 1982.® 
Yet mean per person out-of-pocket ex- 
pense for dental services is close to the 
expense for more frequently used ambu- 
latory services of physicians.’ 

Past studies of factors influencing the 
selection of practice location indicate that 
dentists have tended to base one of their 
most important professional decisions on 
subjective criteria (for example, good liv- 
ing conditions, geographic preference, 
and similar Musgrave‘ terms 
these indirect or social factors, as op- 
posed to direct economic forces. Glass 
and Baldwin” have stated that this con- 
ventional method of selecting a practice 
location is completely lacking in organi- 
zation. According to Grantham and 
Milone,’? characteristics expressed by 
locating dentists as being desirable are 
usually subjective, and a ranking of 
characteristics changes over time. It has 
recently been found by Hanes and 
McKnight" that dental students at the 
University of Mississippi are currently 
choosing locations for practice on the 
basis of subjective information and per- 
sonal considerations in the face of 
heightened economic pressures. They 
suggest that these students are unable to 
carry out an objective analysis or interpret 
objective data. 

The method traditionally used for ex- 
pressing workforce supply has been the 
dentist-to-population ratio. Henderson" 
lists three reasons why the use of this ratio 
is inadequate and misleading: 

—The “ideal” population-per-dentist 
ratio is unknown. 

—Productivity of dentists practicing in 
an area varies. 

—Demand for services varies between 
population groups. 

According to Born,‘ the supply of effec- 
tive workforce varies with the age of den- 
tists, practice style, practice limitations, 
level of utilization of auxiliaries, and the 
age of dental equipment. He makes the sa- 
lient point that the population-per- 
dentist ratio does not reflect these vari- 
ables. Thus, some of the economic prob- 
lems of dentists may be the result of their 
misplaced trust in the population-per- 
dentist ratio as an indicator of effective 
dental demand and, hence, practice loca- 
tion. 

Another problem associated with the 
use of population-to-dentist ratios for 
locating practices is the prevalent as- 
sumption that the service area of existing 
and potential practitioners is the county 
or citv in which they may locate. Al- 
though the majority of an urban dentist’s 
pool of patients may reside within a 2- to 
3-mile radius of his or her office, the rural 
practitioner’s patient poo! is dispersed 
over a much larger geographic area. Rural 
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patients frequently have to travel a greater 
distance to receive treatment, and often 
cross into an adjacent county. 

The appropriate “building block” to 
use for configuring a service area will de- 
pend on whether the area is considered by 
the US Bureau of the Census to be urban 
or rural.*5 Census geographic units, for 
which products and data are available, 
include (Fig 1): 


Urbanized area units 


METROPOLITAN STATISTICAL AREAS (MSAs). 
Formerly designated as Standard Met- 
ropolitan Statistical Areas (SMSAs), an 
MSA comprises one or more counties 
around a central city or urbanized area 
with 50,000 or more inhabitants. Con- 
tiguous counties are included if they have 
close social and economic links with the 
area’s population nucleus. 


CENSUS TRACTS. These statistical subdivi- 
sions of counties average 4,000 inhabit- 
ants. They are delineated for MSAs and 
roughly 200 other counties. 


BLOCK GROUPS. Subdivisions of census 
tracts, block groups comprise all blocks 
with the same first digit. A block group 
averages 1,000 to 1,200 population. 


BLOCKS. Generally bounded by streets or 
other physical features, blocks are iden- 
tified by number. 


Units outside urbanized areas 


ENUMERATION DISTRICTS. An enumeration 
district is also a statistical subdivision of a 
county. This unit is used in areas without 
numbered blocks. Enumeration district 
size varies considerably, but averages 
around 500 inhabitants. 


BLOCK GROUPS AND BLOCKS. These units are 
used for statistical purposes in places 
with more than 10,000 population. 

The preferred geographic unit for se- 
curing census data describing urban ser- 
vice areas is the block group. When the 
population of the largest incorporated 
area is less than 10,000 persons, the 
enumeration district should be used.'® 
When a city has more than 10,000 people, 
but is somewhat smaller than an ur- 
banized area, it will probably be neces- 
sary to use a combination of different cen- 
sus units—block groups and enumeration 
districts. 

A method is presented that enables the 
dentist to become more informed about a 
possible office location. This plan makes 
use of measurable demographic data and 
economic data in a structured approach. 
Although a healthy economy and desir- 
able demographic composition of an area 
do not guarantee success of a practice, 


they do increase the odds in favor of 
achieving success. 

Basic to the practice locating approach 
to be described is the belief that demo- 
graphic and economic data can indicate 
the presence or absence of dental de- 
mand. Such data are central to the mod- 
ern planning process involved in the 
selection of sites for retail establish- 
ments.'”-?3 Korneluk” shares the opinion 
that this approach has application in 
locating dental offices. 

It can be argued that the dissimilarities 
between retailers and dentists are too 
great for the utilization of a common site 
selection technique. Examples of these 
differences are: 

—Retail stores, groceries, and 
drugstores, usually sell basic products 
that have a broad consumer appeal, 
whereas dental services have a more lim- 
ited appeal. This can be an argument for 
using a site selection methodology that 
targets the likelihood of greater dental 
service utilization. 

—Retail stores usually rely heavily on 
media advertising to attract customers, 
whereas general! dentists have tradi- 
tionally depended on patient referrals for 
gaining new patients. 

—Retail stores usually seek sites with 
high visibility because of their depend- 
ence on “walk-in” customers. High visi- 
bility is probably of less importance as it 
relates to dental offices, where consumers 
usually plan their visits. 

However, several similarities do exist 
between family-oriented dental offices 
and most types of smaller retail estab- 
lishments, and they should be noted: 

—Both clientele groups consider “‘dis- 
tance to service” as a prime factor. 

—Both are frequently found in or near 
concentrations of retail establishments, 
such as shopping centers and central 
business districts. 

—Both find proximity to public trans- 
portation desirable but not essential. 

On the basis of communications with 
executives at several market research 
firms, it appears that the similarities be- 
tween retail stores and dental offices rela- 
tive to site location permit the use of a 
common locating strategy. Certainly, the 
present “‘seat-of-the-pants’’ method of 
locating most new practices, in which a 
dental supplier or realtor brings a site to 
the attention of the prospective dentist, 
leaves much to be desired. 

Applebaum and others”? have stated, 
“Location is not the only factor determin- 
ing the success of the operation or even 
the business volume. There is also mer- 
chandising ability, reputation, character 
of service, personnel, competitive costs 
...” (This would also be true of a dental 
practice, with certain substitutions in 
terminology.) Nevertheless, they also 
state, “. . . with the help of research, seri- 


ous mistakes will be avoided and the 
probability of success will be corre- 
spondingly improved.” This, too, has ap- 
plication with respect to locating dental 
offices. 


Methods 


Considerable precedence has been established 
by business for using demographic informa- 
tion to estimate effective demand in a market 
area. Similarly, dental demand estimates can 
be ascertained by studying a demographic pro- 
file of each service area. 

Students in their third or fourth year at the 
Medical University of South Carolina’s College 
of Dental Medicine were eligible to participate 
in a study of a practice site, which they chose. 
Fourteen senior dental students completed the 
procedure. Before the site visit, each student 
was expected to: 

—Consult with a designated faculty member 
to discuss the economic potential of the par- 
ticular community. A preliminary decision on 
the economic outlook for the community was 
made, based on data contained within the cur- 
rent annual South Carolina statistical 
abstract.?5 

—Obtain a census map of the city or town to 
which « visit was planned. If the city or town 
was within an MSA, it was necessary to obtain 
that portion of the metropolitan map series that 
showed the area of interest. If the community 
was rural and centrally located in a county, a 
single county census map usually sufficed. It 
was frequently necessary, however, to put to- 
gether a composite map of adjacent portions of 
two or three counties when the service area 
was likely to extend beyond the primary 
county. The census maps cost $1 each and 
were obtained from the South Carolina State 
Data Center. Other states have similar re- 
positories. 

During the site visit, the student performed 
the following procedures (Fig 2): 

—Plotted each existing dental office on the 
city or town census map. 

—Outlined on the appropriate census map 
the area’s residential areas, with the average 
assessed value of housing in each area indi- 
cated. Information on assessed value was 
available from the county tax assessment of- 
fice. This office, and offices mentioned sub- 
sequently, are usually located in a county’s 
seat of government. 

—Plotted the location of any significant 
planned construction that might affect a dental 
practice. Examples would be planned housing 
development, industrial development, and 
other dental offices for which construction 
permits had already been issued. This informa- 
tion was obtained from the local or regional 
planning commission. 

—Obtained information relative to future 
development from the local or regional eco- 
nomic development commission. This was 
shown on the map as areas zoned for future in- 
dustrial, commercial, or residential develop- 
ment. 

Also, the student visited the dentists in the 
community to obtain their opinion relative to 
the extent of the dental service area, that area 
from which they draw most of their patients. In 
the absence of any dentists, information was 
solicited from community officials and people 
in business. The boundary of the potential ser- 
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Fig 2 = Census map of 
surveyed community 
showing current and fu- 
ture facilities affecting 
supply of, and demand 
for, dental services. 
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Fig 3 = Census map of 
county showing enumera- 
tion districts within ser- 
vice area of surveyed 
community. 


vice area was plotted on a county census map 
and followed, as closely as possible, the outer 
boundaries of the farthest census units thought 
to be within the service area. Thus, 2 service 
area is composed of a group of contiguous 
enumeration districts, or, in urbanized areas, 
block groups (Fig 3). On occasion, it was nec- 
essary to divide one or more of these census 
units between two service areas. The enumera- 
tion district numbers or block group numbers 
within a specified service area were then de- 
termined and a demographic profile of the area 
was ordered from the census data processing 
unit at the University of South Carolina. A 
request was made at the time that each table 
ordered be aggregated, for example, listing 
persons by gender and age, for all census sub- 
divisions within a service area (Table 1). 
After the demographic information was re- 
ceived, at an average cost of approximately 
$20, the data were organized to provide mean- 
ingful information relative to the demand for 
dental services. The worksheet described by 
Clark?’ for determining patient demand for 
dental services was modified, and a micro- 
computer spreadsheet was created (Table 2). 
The range of dentists needed within a service 


area was determined by dividing the mean 
upper limit number of dental visits per year 
and the mean lower limit number of visits per 
year by 3,523, the average number of patients’ 
visits made to private solo practice general 
dentists in the United States in 1981. This lat- 
ter number was calculated by multiplying the 
mean number of total visits (73.4, including 
visits to hygienists) times the average number 
of weeks worked each year (48.0) (Table 3).?8 

To relate the demand for services to the need 
for dental workforce, it was necessary to estab- 
lish a formula for measuring the number of 
full-time equivalent (FTE) dentists practicing 
in acommunity. A suggested scale, and the one 
used in this study, is shown in Table 4. 

The community used in this article to illus- 
trate the process has six dentists practicing 
these hours per week: 40, 40, 32, 28, 26, and 5. 
The FTE dentist total is 4.6, even though there 
are six general dentists practicing in the com- 
munity. If this number is compared with the 
average number of dentists needed to service 
the estimated demand, which is 4.9 (Table 3), 
the dentist undersupply is 0.3 FTE. The service 
area should probably be considered to be ade- 
quately served. 
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Table 1 « Portion of page from aggregated census report, showing four tables used in 
calculation of demand for services. 


Farm (1970 definition) 


Nonfarm 

Nonfarm (1970 definition) 
Unweighed samp/e count 
100% count (38) 


22 to 24 years 
25 to 29 years 
30 to 34 years 
35 to 44 years 
45 to 54 years 
55 to 5S years 
60 and 61 years 
62 to 64 years 
65 to 74 years 
75 to 64 years 
85 years and over 


Other (race nec) (5): 
Spanish (6,47) 
Not Spanish 


xo 


Table 2 = Spreadsheet used to determine demand (visits) by each of five factors. 
Population Area(%) State(%) V/P/Y-UL* Visits V/P/Y-LL* 


No. of yearly visits by age 


<6 2,182 P 502 
6-18 7,713 
19-24 1,747 
7,514 

2,251 

1,703 

21,429 


No./family 4.09 4.09 
Adjusted total 20,796 ee bee one 20,427 
No. of yearly visits by education (age 25+) 


33 
21 
27 

9 
10 


Adjusted total 20,796 


Percentages may not sum to 100 because of rounding. 

*V/P/Y-UL = the upper limit of visits per person per year. The numbers are equal to 76.9 percent of the national average 
in 1977. V/PIY-LL = the lower limit of visits per person per year. The numbers are equal to 76.9 percent of the upper limit 
numbers 
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The use of this model in large urban areas 
presents special problems for which modifica- 
tions in the approach are necessary. An essen- 
tial difference is that the locating dentist can 
no longer think in terms of a single service area 
containing one or more other dentists serving 
the particular area's demand. Instead, there 
seems to be a situation in which each dentist 
presently located serves the demand of his or 
her own smaii circular service area of perhaps 
2 or 3 miles (Fig 4). It is probable that there are 
several shared segments for each service area, 
rather than just one as shown in the Figure. 
Where necessary, it may be desirable to struc- 
ture an irregular-shaped service area that takes 
into consideration physical barriers (rivers or 
freeways) impeding the flow of traffic from cer- 
tain directions (Fig 4).?° 

This problem of assessing demand in large 
urban areas requires additional investigation. 
A study is presently in progress and will be re- 
ported later. 


Results 


When the potential demand data resulting 
from the application of population numbers to 
population characteristics are assessed, one of 
three possible conclusions can be drawn: there 
is sufficient demand to support a full-time den- 
tal practice (if none exists), or an additional 
dental practice; there is inadequate demand to 
support a new full-time practice; or there is 
reason to believe that the area can support a 
(another) part-time practice or satellite prac- 
tice at the present time. Likewise, persons mak- 
ing the site survey can or cannot choose to lo- 
cate in a surveyed community, or may even 
have additional curricular requirements before 
graduation and locating. The findings of the 
students who participated in the study, and 
who have since graduated, are shown in Table 
5. 

The actual influence of the site survey exer- 
cise on the locational choice of the user is also 
shown in Table 5. Using Fisher’s exact test,>° 
the probability of observing this arrangement 
of locating dental practices is about 0.01 if 
there were no true differences in location pat- 
terns based on demand. Hence, it becomes ap- 
parent that there is a correlation between de- 
mand and location according to the sample of 
14 dental students in this survey. 

Interviews with participants after the survey 
indicate that the data derived are useful for 
providing objective support to an otherwise 
subjective assessment. Occasionally, the 
graduating students may choose to use the 
census data and the predicted demand data to 
support their request to a bank for a loan to 
purchase equipment and supplies. 

In several instances, after the project was 
completed, students decided to accept as- 
sociateships with established dentists in other 
locations. In such instances, a survey of an as- 
sociation’s service area would be prudent, if 
time permits. 

The true test of any locating model or aid is 
whether students are favorably influenced to 
locate in the area surveyed, and if predicted 
demand is followed by actual demand. The 
time frame for evaluating this model is, by 
necessity, long-term, that is, a minimum of 2 
years should elapse after each practice is be- 
gun. Interim evaluation must be subjective, 
with a great amount of weight placed on the 
opinion of the users. 


by 
Persons (50) Persons by age and gender | 
Total 20,796 Total Female 
Inside urbanized areas 0 
Other urban 4,147 Under 1 year 364 191 
Rural (2) 16,649 1 and 2 years 772 333 
Farm 1,450 3 and 4 years 659 352 
Pd 2,053 5 years 387 154 
15,199 6 years 409 226 
14,596 7 to 9 years 1,222 560 
2,944 10 to 13 years 1,700 881 
20,569 14 years 420 228 
15 years 521 282 
16 years 418 189 
Families 5,086 17 years 538 232 
18 years 361 183 
19 years 350 156 
Persons by race (4) 20 years 285 144 
21 years 333 174 
White 6,922 931 505 
Black 13,852 1,767 972 
American Indian 15 1,380 721 
Eskimo 1,918 989 | 
Aleut 1,892 1,038 
Japanese 943 528 | 
Chinese 348 180 | a 
Filipino 666 412 | 
Korean 1,386 821 | 
Asian Indian 588 392 | 
Vietnamese 225 162 
Hawaiian | 
Guamanian 
Samoan 
Other | 
| 
| 
18 393 
1.06 5,924 
71 1,747 
83 5,774 
1,722 
59 1,305 
16,866 
No. of yearly visits by race 
White 6,922 33 69 1.15 7,960 .88 6,091 | 
Black 13,852 67 30 46 6,372 35 4,848 
Other 22 0 1 77 17 59 13 
Total 20,796 ee 14,349 es 10,953 
No. of yearly visits by gender 
Male 9,791 47 49 92 9,008 71 6,952 
Female 11,005 53 51 1.15 12,656 88 9,684 | 
Total 20,796 21,663 16,636 
No. of yearly visits by family income | 
<12.5K 2,258 44 35 77 1,739 59 1,332 
12.5-20 1,444 28 25 1.00 1,444 77 1,112 
20K + 1,384 27 40 1.31 1,613 1.01 1,398 
3,842 
4.09 
15,709 | 
<9 yrs 3,687 26 62 2,286 A7 1,733 | 
9-11 2,302 21 85 1,957 65 1,496 
| 12 3,016 27 1.08 3,257 .83 2,503 
13-15 948 13 1.31 1,242 1.01 957 
i 16 yrs + 1,160 13 1.54 1,786 1.18 1,369 
Total 11,113 10,528 ae 8,059 
Tr 19,702 ces 15,081 | 


Discussion 


Both the graduating dental student who 
plans to locate a practice, and the practic- 
ing dentist who seeks to relocate or to es- 
tablish a satellite office, can benefit from 
the application of demographic and eco- 
nomic analysis used in this model. The 
assumption has been made that a dentist 
will want to locate a practice at a site that 
will allow him or her to earn an accept- 
able return on the considerable invest- 
ment made ix education and equipment. 
That focatica will necessarily coincide 
with an area that has a demand for ser- 
vices that exceeds the existing supply of 
workforce. 

A survey of the literature indicates that 
a workable system for determining the 
local demand for dental services has not 
previously existed. The population-per- 
dentist ratio is inherently faulty, as re- 


Fig 4 = Contiguous, circular-shaped service 
areas with shared segment, and irregular- 
shaped service area. 


Table 3 s Determination of number of dentists needed to service 
mean demand. 


Mean of V/P/Y-UL: 


Total A = 21,429 
Total B = 14,349 
Total C = 21,663 
Total D = 20,427 
Total E = 19,702 

Mean 19,514 


Mean of V/P/Y-LL: 


Total A = 16,866 
Total B = 10,953 
Total C = 16,636 
Total D = 15,709 
Total E = 15,081 
Mean 15,049 


No. of dentists 
needed using 
mean of LL visits 
and US productivity*: 
4.27 


No. of dentists 
needed using 
mean of UL visits 
and US productivity*: 
5.54 


*US productivity of solo general dentists is calculated by multiplying mean number of 
weeks worked per year (48.0) times mean number of patient visits per week (73.4). This 
figure is 3,523 patient visits per year (1981). 


Table 4 » Relationship between weekly office hours and 
full-time equivalent dentists (FTE). 


Weekly office hours 


41-44 
36-40 
32-35 
28-31 
24-27 
20-23 
16-19 
12-15 
8-11 
4-7 


Table5 =» User locating of practices according to poten- 
tial demand. 


Level of potential demand 


Insufficient 
demand 


Sufficient 
demand 


Present status of graduate 

or student Total 
Located in area surveyed 6 
Did not locate in area 2 6 8 

surveyed 

Total 6 14 


(1.0-0.7 FTE) (0.6-0.0 FTE) 
6 0 
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flected in the earlier comments by Hen- 
derson.'* Furthermore, this ratio is prob- 
ably a greater measure of the need for ser- 
vices than the demand for services. 

The findings of several national studies 
are currently being used by dentists as 
sources of data for making location deci- 
sions.”®-31-32 These and other studies and 
surveys yield only general information 
from which demand for dental services is 
inferred. In addition, the information in- 
cluded is usually presented at the state, 
regional, or county level. This makes it 
difficult to assess demand at the local 
level, particularly within urban areas. 

DeFriese and Barker** have stated, ‘In 
the case of ‘effective consumer demand,’ 
it is customary to substitute the proxy 
measure of health-service utilization, and 
even to substitute national average utili- 
zation data for local or state utilization 
data in the analytical model.” Usually in- 
cluded, according to these authors, is the 
caveat that derived utilization (state or lo- 
cal) is only as accurate as the national data 
on which these measurements are made. 

In an attempt to be conservative in es- 
timating demand for dental services at the 
local level, it was decided to adjust 
downward the average national demand 
(1.3 dental visits per person per year in 
1977)54 to conform more closely to the 
demand in the South (1.0 annual visits 
per person per year). Thus, the demand in 
each category (age and race) was reduced 
to 77% of the national visit level (Table 3). 
This was then considered to be the upper 
limit of visits per person per year (V/P/Y- 
UL). From this was obtained, in each cat- 
egory, the more optimistic estimate of the 
total number of visits. A less optimistic 
level of estimated demand was obtained 
by a further reduction to 60% of the na- 
tional demand (V/P/Y-LL). The actual 
demand in communities in South 
Carolina probably falls between these two 
limits. 

When the five categories that were used 
to compute demand yielded similar esti- 
mates, the average of the five numbers 
was used in the calculation (total visits/ 
3,523) to determine the number of den- 
tists “needed” in the area. If one of the 
five categories had a visits number that 
was at least 15% less than the mean of the 
other estimates of visits, the smallest of 
the five numbers (rather than the average 
number) was used in the aforementioned 
calculation. If the smallest number is 
used, then it would be prudent to con- 
sider the number of dentists needed in the 
area to be at the low end of the range. 
Conversely, if the upper limit visits by in- 
come or education exceeds the mean by 
15% or more, the upper end of the range 
would be used. In the example shown in 
Table 3, the upper limit of total visits by 
race (14,349) is 26% less than the mean 
upper limit of total visits (19,514). Con- 
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Proposed | \ 
office ' \ 
\ 
\ 
Ser 
Proposed 
| 
| 
| 
| FTE 
| 
0.9 
0.8 
0.7 
0.6 
0.5 
0.4 
0.3 
0.2 
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A realistic approach to locating a dental practice dictates examination of 


the demographic and economic determinants of demand. 


sequently, discretion dictates that the 
maximum number of full-time practitio- 
ners needed to satisfy this predicted level 
of demand be considered to be no more 
than 4.1 FTE dentists (14,349/3,523). 
Thus, with 4.6 FTE dentists already prac- 
ticing in the community, there is a possi- 
ble oversupply of 0.5 FTE dentists. 


Summary 


A realistic approach to locating a dental 
practice involves the consideration of fac- 
tors affecting the demand for dental ser- 
vices in an area. This dictates examina- 
tion of the demographic and economic 
determinants of demand. Many retail 
businesses have used this approach to 
making locational decisions, and den- 
tistry should benefit from this same pro- 
cess. 

If the thesis is accepted that dentistry is 
a business as well as a profession, it fol- 
lows that the dentist-business person 
must be permitted, indeed expected, to 
make a reasonable return in revenue on 
the investment of dollars in education, 
equipment, and other related expenses. 
This return on investment occurs only 
when there is adequate patient flow. 

An objective procedure to assess de- 
mand for dental services at a particular 
location has been described. With this 
method, students were expected to: 

—Visit the community and, through in- 
terviews with other professionals and 
knowledgeable business persons, deter- 
mine the extent of the probable dental 
service area. The service area is cir- 
cumscribed on a census map. 

—Use the census subdivision numbers 
on the map to secure data from the state 
data center that describes the area’s popu- 
lation, in regard to age, race, gender, in- 
come, and education. 

—Transfer the data to a spreadsheet de- 
signed to generate total visits, according 
to each of the demand determinants. 

—Calculate the number of FTE practi- 
tioners needed to meet this potential de- 
mand, and compare this with the number 
of FTE dentists presently practicing in the 
community. 

Fourteen senior dental students, who 
have since graduated, have completed 
this procedure. These participants, dur- 
ing post-survey interviews, stated that the 
data derived were useful for providing ob- 
jective support to an otherwise subjective 
assessment. Statistical analysis indicates 
a correlation between demand and the 
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practice locating pattern of these recent 
graduates. It will be necessary, however, 
to follow these graduates for several years 
to more accurately assess the value of the 
methodology. 

The organized approach described here 
is a modification of the systematic loca- 
tion analysis used by many retail busi- 
nesses. Although there is no absolute way 
of measuring anticipated demand, this 
organized approach does give greater in- 
sight into the suitability of a particular 
community as a practice location. 
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participated in the experimental investigation re- 
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The differing emphasis that researchers 
and practitioners place on fluoride has 


significant implications for the dental 


health community. 


Opinion study comparing attitudes 


about dental health 


Harry W. O’Neill, MS 


B ecause of rapidly changing technol- 
ogy and a wealth of research findings on 
the causes, diagnosis, treatment, and pre- 
vention of dental caries, the dental pro- 
fession is confronted with the growing 
problem of ‘“‘technology transfer’’— 
getting the most current information to 
dental practitioners in a timely fashion. 
Far from being a new phenomenon, this 
problem has been documented by several 
reports,'? indicating that a distinct com- 
munication lag exists. As a result, the 
American Dental Association has specif- 
ically addressed the issue of technology 
transfer, among other things, by develop- 
ing recommendations that were included 
in the July 1983 strategic plan issued by 
the ADA Special Committee on the Fu- 
ture of Dentistry. 

What are the effects of this information 
lag on the profession and the public? To 
an extent, Kegeles,"? among others, has 
discussed the lack of public utilization of 
preventive dentistry and the need for 
public acceptance of new preventive 
measures. However, the impact of this 
communication problem has not been 
quantified well. Consequently, the pro- 
fession may not be aware of significant 
differences in public attitudes and 
knowledge of key issues affecting the na- 
tion’s dental health. 

In an effort to provide a more detailed 
look at the suspected lag in communica- 
tions between the research laboratory and 
dental practitioners, a study was commis- 
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Research 


Practitioner, 


Public 


sioned to help quantify the problem of 
technology transfer. A national attitude 
survey was conducted that traced the ex- 
tent to which dental practitioners and the 
public are utilizing the newest dental re- 
search findings in the areas of dental pre- 
vention, oral hygiene, and other factors. 


The study indicated that information 
from the newest dental research is often 
not translated into dental practices in the 
home—the most distinct lag is in the area 
of fluoride. To a lesser but still significant 
extent, the survey noted discrepancies in 
attitudes about diet, including sugar and 


carbohydrates. The research also dis- 
cussed the extent to which the public 
turns to the profession for dental health 
information and how the profession un- 
derestimates its own importance in this 
regard. 


Methodology 


The study consisted of three separate surveys 
conducted dur..1g March and April 1983. The 
purpose was to determine the awareness of 
dental health information among practicing 
dentists and the general public, as contrasted 
with the latest figures from the nation’s leading 
dental researchers. 


Dental researchers 


This phase produced a sound review of current 
dental research issues and provided the 
knowledge level against which a comparison 
of the awareness and attitudes of dental practi- 
tioners and the general public could be done. 
As such, the sample was not designed to be 
representative of all dental researchers. Rather, 
it was selected to include persons known to be 
recognized and influential in their fields of 
dental research. The information from this 
sample cannot be used to produce projectable 
data but instead is used as a “benchmark” for 
comparison. 

To develop the sample, a list of 22 re- 
searchers known to be active, knowledgeable, 
and well recognized in the field of dental caries 
research was compiled. This list served as the 
base list. However, to ensure reliability of the 
list—and to identify other researchers consid- 
ered by their peers to be knowledgeable or 
influential—each respondent surveyed was 
asked to name other researchers considered to 
be prominent in dental caries research. These 
nominees were then added to the original list. 

In-depth personal interviews were con- 
ducted with 18 dental researchers. Of this 
group, ten were nominated as prominent in the 
field by three or more of their participating col- 
leagues. An additional three respondents re- 
ceived one or two mentions each. With use of a 
questionnaire that consisted almost exclu- 
sively of open-ended questions, the interviews 
averaged 82 minutes in length and were re- 
corded on audiotape so that the verbatim 
comments could be included in the summary 
report. The questionnaire contained 55 ques- 
tions covering fluoride, oral hygiene, the rela- 
tionship of diet to dental caries, views on sugar 
and carbohydrates, opinicns on the nature and 
practicality of dietary advice, and where the 
public is getting most of its information on 
dental health. 


Practitioners 


The second stage of the survey involved inter- 
views with a representative sample of dentists 
in general practice or specializing in pedodon- 
tics in the United States. From the latest avail- 
able edition of the American Dental Directory 
(1982) published by the American Dental As- 
sociation, eight replicate samples of 105 names 
each were drawn by randomly selecting ten 
general practitioners or pedodontists from a 
statistically random set of pages from the di- 
rectory. Each replicate, in itself, was a nation- 
wide sample. 

With this base, 103 telephone interviews 


were conducted from March 30 to April 8, 
1983. Up to three calls (an original call and two 
callbacks) were made to complete an interview 
with an origina!ly selected respondent before a 
substitute from another replicate was used. 

The questionnaire, averaging 17 minutes in 
length, consisted of 41 precoded or closed-end 
questions and one open-end or free-response 
question-—all designed to cover the informa- 
tion obtained through the survey of re- 
searchers. 

Although the sampling procedure selected 
only dentists whom the directory had iden- 
tified as genera! practitioners or pedodontists, 
the 103 respondents—when specifically asked 
to name their field or specialty—classified 
themselves as follows: general practice, 84% 
(87); pedodontics, 8% (8); prosthodontic den- 
tistry, 3% (3); oral and maxillofacial surgery, 
2% (2); periodontal dentistry, 1% (1); and 
other, 2% (2). 

By age, 10% were younger than 30; 40% were 
between 30 and 39; 20% were 40 to 49; 18% 
were 50 to 59; and 12% were 60 or older, The 
median age for the sample was 39. 


General public 


With a 14-item questionnaire developed after 
the first two stages of the study, 1,003 tele- 
phone interviews were done during 4 days. 
The questionnaire took approximately 6 min- 
utes to complete. 

The sample design used for the telephone 
survey used a two-stage “random digest dial- 
ing’”’ procedure, ensuring the inclusion of 
households both with and without a listed 
telephone. Of 360 counties selected at random 
across the country, 167 interviewing locations 
(minor civil divisions) were included in this 
national probability sample. Every household 
in an interviewing location had a known prob- 
ability of being included in the sample. Each of 
the 167 locations was assigned a quota of six 
completed interviews—three with men and 
three with women. 

The 1,003 people polled represented a na- 
tional probability sample of 505 men and 498 
women, 18 years or older, who are heads of 
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households in the continental United States 
(Table 1). 

Using this three-phase survey approach, a 
current level of knowledge, awareness, and 
opinion was sought among the three groups on 
causes of dental caries, factors in the control of 
caries, diet and dietary advice, and sources of 
information on dental health. 


Fluoride: lag in 
information transference 


The study found a noticeable lag in the trans- 
ference of information on fluoride among the 
three groups surveyed. 

The dental researchers surveyed said that 
fluoride is the single most important factor in 
controlling caries. The efficacy of fluoride in 
the prevention of caries certainly is not a new 
finding; rather it goes back some 4 decades.‘ 
However, the extent to which researchers rec- 
ommend fluoride may be revealing. More than 
half of the respondents stated that fluoride use 
or treatments should be recommended for al- 
most everyone. Further, there was a consensus 
that fluoride treatment should begin early. 
Typical suggestions included: from birth, at 6 
months, as soon as teeth appear, or at the first 
visit to the dentist. 

Dental researchers maintained that fluoride 
is a most important caries prevention method 
because it is inexpensive and does not require 
the public to be skilled in oral hygiene tech- 
niques. Fluoridated water was considered by 
denial researchers as the “ideal way to go,” re- 
ducing the number of caries by 30% to 70%. 
But the cost of fluoridation for smaller com- 
munities remains a problem, limiting fluo- 
ride’s acceptance and use. In recognition of 
this cost problem—as well as some of the more 
emotional arguments for limiting fluorida- 
tion—the Future of Dentistry report’ noted: “It 
is unlikely that the number of people with 
fluoridated water supplies will increase signif- 
icantly in the coming years. The 53% of the 
population with access to fluoridated water is 
served by only 13% of the community water 
supplies.” 

As further evidence of their emphasis on flu- 


Table 1 = Geographic breakdown. 


Occupation 


Professional manager/owner 
Other white collar 

Blue collar 

Not working 


Education 


High school incomplete 
High school graduate 
Some college 

College graduate 

No responses 


Income 


Under $15,000 
15,000-24,999 
25,000-34,999 
35,000+ 


Households* 


With children 
Without children 


*Children are considered as being 17 vears old or younger. 
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= 26 = 166 
= 14 = 343 
= 25 - 209 
= 33 = 280 « 
No responses = 7 = 5 
Geographic region 
Northeast = 223 = 250 
Midwest = 268 = 245 
South 325 160 
West = 187 = 178 
Age 
25-34 = 283 = 517 
35-44 = 177 
45-64 = 265 
65+ = 106 
No responses = 18 
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Table 2 » Perceived relative importance among dentists and den- 
tal researchers of 12 factors in control of caries. 


Subject 


Oral hygiene (general) 
Toothbrushing 


Or 


Table3 = Comparison of importance of key factors in controll- 
ing caries among dental researchers, dentists, and the general 


Researchers 


Dentists General public 


1 1 

3.5 2 
3.5 3.5 
3.5 

5 
1,003 


oride, some researchers specified the fre- 
quency with which different forms of topical 
fluoride should be used in treating the young 
or those particularly susceptible to tooth de- 
cay: fluoride dentifrice, one to three times a 
day; fluoride mouthwash, one to two times a 
day; fluoride tablets, once a day; and profes- 
sional application of topical fluoride, twice a 
year. 

Compared with these strong views on the ef- 
ficacy and practicality of using fluoride, the 
dental practitioners surveyed were less in- 
clined to emphasize fluoride and, instead, fo- 
cused on a more general concept of orai 
hygiene—including brushing and flossing. 
This “overemphasis” on oral hygiene proce- 
dures also was documented in a 1983 report by 
the American Dental Association Health 
Foundation on the role of the health profes- 
sional in the delivery of caries prevention.* 
However, our research also explores the rea- 
sons why researchers are less inclined to stress 
oral hygiene as the best method of caries pre- 
vention. The researchers polled emphasized 
that, although in theory oral hygiene should be 
effective in reducing caries, brushing alone is 
not sufficient but must be complemented by 
the use of fioss, fluoride dentifrices, and fluo- 
ride mouthrinses. The key, according to the re- 
searchers, is proper and meticulous oral 
hygiene, which does not seem to be practiced 
by the general public. Quoting one researcher: 
“People are noncompliant.” 

Support for this view can be found in the 
professional literature, which documents 
many studies showing that a small portion of 
the population is diligent in practicing effec- 
tive oral hygiene measures. For example, the 
Future of Dentistry report cites an opinion 
study on the use of dental floss.’ The study 
found that althongh 59% of the respondents 
believe that using dental floss will help pre- 
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vent caries, only 20% said they use floss daily 
and another 28% said they never use floss. 
Thus, according to the ADA report: “It appears 
that what people say they believe is not di- 
rectly related to their actual behavior.”’ 

In the present study, the emphasis that re- 
searchers place on fluoride is quite clear when 
they, the practitioners, and the general public 
were asked to rank several factors in the control 
of caries. To study the differences between re- 
searchers and practitioners, the two groups 
svere asked to rank 12 factors. Researchers 
mentioned three fluoride applications—water, 
toothpaste, and topical—in the top four factors 
(frequency of eating being the other factor). 
However, practitioners listed fluoridated 
water third, behind oral hygiene and tooth- 
brushing, and ranked fluoride toothpaste and 
topical applications near the bottom of the 12- 
factor list (Table 2). 

Extending the comparison to include the 
general public, the study examined how those 
groups differed when ranking five factors im- 
portant to caries prevention (the list was 
simplified for the public). Here, the factors to 
be ranked included oral hygiene, professional 
care, fluoride, diet, and hereditary factors. 
Compared with a 56% top rating for oral 
hygiene and a 16% second ranking for profes- 
sional care, the public rated fluoride third with 
12% (diet 8%, heredity 6%). Although it could 
be argued that the public considers fluoride as 
part of general oral hygiene, the study still 
shows that the public is thinking about fluo- 
ride infrequently and in limited situations 
(toothpastes) (Table 3). 


Discrepancies on dietary issues 


Besides the issues of fluoride and general oral 
hygiene, the study found some discrepancies 
between the beliefs of the public and the 


newest findings of dental research on certain 
aspects of diet. The study confirms the agree- 
ment among practitioners and the research 
community that diet can contribute to the 
decay process, although there are some issues 
on which these groups disagree (for example, 
avoidance of certain foods). The study found 
universal agreement among dentists that di- 
etary factors are complex and that there are no 
simple answers to eliminate tooth decay. Re- 
searchers commented that diet alone will not 
prevent dental disease—thus, their stress on 
fluoride—and said that there are no inherently 
“good” or “bad” foods. 

It is interesting to note that whereas the 
majority of practitioners surveyed agreed with 
the view that diet is a complex issue, this study 
found that many are still stressing simplistic 
approaches for the public—through the 
avoidance of particular foods. The result is that 
the general public is avoidance-conscious, be- 
lieving that eating the “wrong” foods is a major 
cause of tooth decay. 

To track public attitudes on this subject, this 
study included a series of special questions for 
the public that focused on food-related factors 
(this information was not asked of the other 
groups). The public sample was asked, on a 
unaided basis, to identify the most important 
factors in causing tooth decay. People men- 
tioned “not brushing teeth” more often than 
any other factor (64%), with sweets and candy 
representing the next most frequently men- 
tioned factor (58%). Next were poor diet and 
eating the “wrong” foods (21%), followed by 
foods high in sugar content/sugar-containing 
products (18%). 

Respondents who made no mention of diet 
or specific foods in answer to the first question 
were specifically asked about the importance 
of diet as a contributing factor to tooth decay. 
Of the 219 such respondents (22% of the total 
sample), 78% considered diet to be at least 
somewhat important with more than half of 
this group (44%) believing diet to be very im- 
portant. 

This group was also asked to specify the 
foods and drinks believed to be most damag- 
ing. In response, 50% mentioned sweets and 
candy (34% and 16%, respectively); 38% men- 
tioned sugar-containing products/foods high 
in sugar content; 4% cited specific snack foods 
such as donuts and sweet rolls; and 11% listed 
various other foods. 

Combining the response of those who iden- 
tified specific foods or food types in this set of 
questions, the study provides data on percep- 
tions of cariogenicity for the general public as a 
whole (Table 4). 


Table 4 » Perceptions by public of most im- 
portant food-related factors in causing tooth 
decay. 


Topic Percent 
Poor diet 
Eating wrong foods 
Sweets 
Candy 
Sugared products 
Foods high in sugar content 
Sugar-coated cereals/foods 
Soda, soft drinks, soda pop 
Snack foods (donuts) 
Snack foods (potato chips) 
Sticky foods 

No. of interviews 


Fluoridated water 
Dental floss 
Dietary habits in general 
Professional care 
Types of food consumed 
Fluoride toothpaste 
Topical fluoride 
Genetichereditary factors 1 ; 
Frequency of eating 1 
Irrigation/water jet devices 12 12 
No. of interviews 103 18 
public. 
Oral hygiene 2 
Professional care 4 
Fluoride 1 
Diet 3 | 
Heredity 5 
No. of interviews 18 1 
1 
8 
8 


The most important discrepancy between 
the beliefs of the public and those of re- 
searchers and dentists is the almost non- 
existent mention by the public of ‘‘sticky 
foods”—those that are retained in the mouth. 
Corresponding to the views of dental re- 
searchers, alrnost all practitioners agreed that 
the “stickiness” of foods or drinks is at least 
fairly important in assessing cariogenicity, 
with 64% saying “retentiveness” is “very” im- 
portant. In contrast, only 1% of the public think 
of “sticky” foods in relation to tooth decay— 
even though as early as in ancient Greece, Aris- 
totle warned that the sticking of sweet figs to 
the teeth causes them to rot.® 

Interestingly, the research shows consensus 
among the three population groups on the sub- 
ject of frequency of eating. Some of the re- 
searchers interviewed place quite a bit of em- 
phasis on frequency and about half of the prac- 
titioners (48%) said that frequency affects the 
likelihood of dental caries “a lot.” Although 
the researchers’ views resulted from analyzing 
a series of open-ended questions, the surveys 
of practitioners and the general public each 
contained a specific question on the frequency 
issue. Here, one in three dentists (35%) sur- 
veyed said that there is “some” effect. Compar- 
ing these views with those of the general pub- 
lic, the study found a high awareness level by 
the general public (Table 5, 6). 

Looking beyond these general factors, the 
study specifically examined perceptions 
among the three groups on the role of sugar and 
found some interesting observations. When 
asked whether different forms of sugars (for 
example, sucrose, fructose, dextrose, lactose, 
or fermentable carbohydratgs) react differently 
in the mouth, almost half the researchers said 
that sucrose is somewhat more cariogenic than 
the other sugars. However, almost all the re- 
searchers interviewed contend that naturally 
occurring forms of sugar have relatively the 
same potential to produce caries as do other 
sugars. 

It is on this point that this study found signif- 
icant differences in attitudes between re- 
searchers and practitioners. Naturally occur- 
ring forms of sugar are considered less likely to 
cause decay than are sugars in processed foods 
by about two practitioners in three (67%). 
About one practitioner in four (26%) said that 
relative cariogenicity of these sugars is nearly 
the same. 

The views of practitioners about naturally 
occurring sugars have been assimilated by the 
general public. Natural sugar is thought to be 
less likely to cause dental caries than are sugars 
in processed foods or drinks by six persons in 
ten. TaLle 7 shows the similarity of views by 
practitioners and the general public on this is- 
sue. 

This belief of dentists and the public is in di- 
rect contrast with that of researchers who con- 
tend that naturally occurring forms of sugar 
have relatively the same potential to produce 
caries as do other sugars. In fact, some of the re- 
searchers interviewed express concern that the 
public seems unaware that so-called “natural 
sugars” can be cariogenic because of the sticky 
or retentive form in which they occur (for 
example, raisins, bananas, and honey). Al- 
though this study clearly shows that there are 
some differing views on the part of those dental 
researchers polled and the corresponding 
group of practicing dentists, it is not the pur- 
pose of this research to define further the diet- 


Table 5 = Dentists’ view of effect of 
frequency of eating on likelihood of 


No. of interviews 


Table 6 = Public’s view of effect of fre- 
quency of eating on likelihood of tooth 


caries link. A review of the literature shows 
that research in this area has produced incon- 
sistent findings,’ resulting in large part to the 
fact that the relationship between food and 
caries requires consideration not only of the 
food items themselves but also of the nature, 
timing, and order of their ingestion.® 


Dietary advice: conflicting views 


According to this study, virtually all dentists 
interviewed (95%) say they give dietary advice 
to their patients and most of those who give 
such advice (68%) say they suggest avoiding 
specific foods. Other advice includes restrict- 
ing sugar intake or exposure to sugar in gen- 
eral, or restricting carbohydrate intake. About 
one in five say they discuss the frequency of 
eating (Table 8). 

These findings confirm the results of a pre- 
ventive dentistry survey conducted by the 
ADA Health Foundation.* This study found 
that 89% of the dentists provide nutrition and 
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diet counseling in their offices and, among 
those who counsel, almost all (99%) include 
specific warnings, such as about eating sweets 
frequently. 

Researchers, however, doubt the effective- 
ness of dietary recommendations to the public. 
The consensus of the researchers is that diet is 
probably the most difficult aspect of caries re- 
duction to control and that people do not per- 
ceive caries control as a problem important 
enough to warrant a change in lifestyle, par- 
ticularly in light of the difficulty that people 
have in maintaining a diet to reduce or control 
weight. 

Of more concern to researchers is the quality 
of the recommendations made. Although it is 
believed that some excellent advice is being 
given or that the quality of advice is improving, 
a fair number of researchers believe that much 
misinformation is being disserninated, espe- 
cially on the avoidance of certain foods. The 
researchers stressed that dietary factors are 
complex, and there are no simple answers in 
limiting or eliminating tooth decay. 


Dental information: 
sources and quality 


One of the most remarkable findings of this 
study involves the source of public informa- 
tion on dental health. 

Almost two-thirds of the public (64%) say 
they turn to their dentists for information about 
dental health—but fewer than two dentists in 
five (39%) consider the denial profession a 
primary source of information. Reliance on 
television is greatly overemphasized by both 
practitioners (46%) and researchers (44%). 
Only 11% of the public mentuon TV as the pri- 
mary information source. The same situation 
holds true for newspapers and magazines. Al- 
though practitioners and researchers put 
heavy emphasis on these publications, only 
23% of the public said this was the prime in- 
formation source. 

The profession’s overemphasis on the mass 
media is not surprising, especially in light of 
the extensive amount of information, both di- 
rect and incidental, that reaches the public 
through television, magazines, and newspa- 
pers. In fact, Frazier and others*° reported that 


foods. 


Table 7 = Opinion of dentists and general public on 
likelihood of naturally occurring forms of sugar to 
cause decay, compared with sugars in processed 


Opinion 


Dentists (%) 


General public (%) 


More likely 
Less likely 
About the same 
No opinion 
No. of interviews 


103 


6 12 
67 60 
26 26 

1 


2 
1,003 


Table 8 = Dietary advice given by dentists. 


Advice 


Avoid particular foods 


Restrict carbohydrate intake 
Frequency of eating 
No. of interviews 


Recommended particular foods 
Restrict sugar intake, exposure to sugar 
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tooth decay. 
Subject Percent 
A lot 48 } 83 
Some 35 
Not very much 7 } 8 
Not at all 1 
103 
decay. 
Subject Percent 
A lot 34 } 66 
Some 32 
Not very much 4 29 
Not at all 13 
No. of interviews 1,003 
| 
|| | 
Percent 
68 
48 
40 
21 
20 
98 
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the media is second only to the dentist as a den- 
tal information source. However, Frazier found 
that the audience of mass media has little op- 
portunity to learn accurate dental health in- 
formation from this source. 

In this study, some researchers thought that 
schools and dental organizations, such as the 
American Denial Association and the National 
Institute on Dental Research (NIDR) are 
sources of public information, but these 
sources were mentioned by only 5% of the pub- 
lic. The varying opinions on where the public 
gets its dental information are shown in Table 


These findings give added significance to 
previous opinion studies that indicate the gen- 
eral public holds dental practitioners in high 
regard.' Social psychologic research has 
shown that people are more likely to change at- 
titudes on the basis of communications re- 
ceived from credible sources.'' What our find- 
ings show is that the public considers the den- 
tal profession as the most credible source on 
providing dental health information. 

Using the work of Frazier and others*® as a 
case in point, research shows that much of the 
information coming from the media is inaccu- 
rate or misleading, especially on the subjects of 
the seriousness of dental disease, effective 
methods of prevention, and the importance of 
periodic professional examinations and treat- 
ment. In the Frazier study, when the re- 
searchers analyzed 840 items collected from a 
week's input of television, magazine, and 
newspaper accounts, they found only three ac- 
curate educational communications in 125 
hours of television (on four different television 
stations), 48 different magazines, and a week's 
input of four different daily metropolitan 
newspaper stories. According to Frazier: “Re- 
petitive stimuli, of the sorts reviewed, play an 
important role in creating, reinforcing, and 
perpetuating inappropriate dental health 
knowledge, attitudes, beliefs, and practices, 
forming barriers to any planned efforts for 
teaching accurate information. . . . Because in- 
cidental learning of inappropriate information 
may pose a barrier to the acceptance of planned 
dental health messages, this barrier should be 
recognized by the profession.”’*° 

As an indicator of the credibility of the prac- 
titioner as an information source, this opinion 
study provides a basis for future communica- 
tion efforts. Also important for planning future 
communications programs are the major dif- 
ferences of opinion on the quality of informa- 
tion currently available. Overall, the majority 
of the public (62%) thinks the information 


available is generally very good (26%) or good 
(36%). in contrast, only 15% of the practitio- 
ners surveyed consider this information to be 
very good; 46% say it is only fair or worse. Den- 
tal researchers expressed even less confidence, 
considering the information to be generally 
poor or difficult to obtain. About one of four re- 
searchers interviewed said the public “must 
work for answers” or “they must seek out the 
information on their own.” 


Discussion 


The major goal of this study was to deter- 
mine how consistent are the attitudes and 
knowledge of dental professionals with 
the dental research community, and then 
to track how the awareness levels of prac- 
titioners relate to opinions of the public at 
large. This research developed out of a 
desire to study the problem of “‘technol- 
ogy transfer’”—an issue certainly not 
unique to the dental profession but hav- 
ing major implications for practicing den- 
tists who may not be aware of significant 
deficiencies in public attitudes and 
knowledge on some key dental health is- 
sues. 

What the study found were indications 
that information resulting from the 
newest dental research findings is not 
being translated into everyday dental 
practices. As determined by the study, 
practicing dentists generally are aware of 
current philosophies and procedures in- 
volving caries prevention but they tend to 
concentrate more on dental theory than 
their research counterparts. As a result, 
practitioners tend to overemphasize the 
importance of oral hygiene and diet 
counseling and, at the same time, under- 
value the effectiveness of fluoride. These 
attitudes are reflected in the opinions of 
the general public who receive dental in- 
formation primarily from dentists. 

At the heart of the matter is a general 
acceptance on the part of dental re- 
searchers that, to be effective, preventive 
measures must be easy for the public to 
follow and must not be overly restrictive. 
Although in theory oral hygiene will pre- 
vent dental caries, researchers suggest 
that it has a minimal! effect because most 


Table9 s Varying opinions on where the public gets its dental health information. 


Practitioners (%) 


Researchers (%) General public (%) 


Practitioners 
Articles in magazines 
Articles in newspapers 
Television 
Friends/acquaintances/relatives 
Experience 
Schools 
ADA/NIDR 
Private industry 

No. of interviews 


39 64 
33 16 
$23 
44 11 
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people will not take the time or do not 
have the degree of skill required to havea 
real impact on caries. The same prag- 
matism applies to dietary counseling, 
which many researchers consider largely 
ineffective because the approach has been 
too restrictive. One researcher surveyed 
said: “When you just tell people to give 
up something, it’s hard to comply.” 
Another researcher stated: ‘‘It’s like 
changing somebody’s religion.” 

As the study documents, the focus of 
the research community is on pragmatic 
approaches—thus, the emphasis on di- 
etary fluoride and the full range of fluo- 
ride therapies. The researchers surveyed 
maintained that fluoride is the most im- 
portant caries prevention method be- 
cause it is inexpensive and does not re- 
quire the public to be skilled in oral 
hygiene techniques. The emphasis that 
researchers place on fluoride is quite 
clear when, in the study, they, along with 
the practitioners and the public, were 
asked to rank several factors in the control 
of caries. Researchers placed fluoride at 
the top of a list of five factors related to the 
control of dental decay (oral hygiene, flu- 
oride, diet, hereditary factors, and profes- 
sional care). In contrast, 40% of the practi- 
tioners surveyed ranked fluoride lower 
than general oral hygiene. 

The differing emphasis that researchers 
and practitioners place on fluoride has 
significant implications for the dental 
health community. The study found that 
the public does not seem to be thinking of 
nor is sensitized to fluoride, and public 
awareness of fluoride’s effectiveness lags 
far behind that of both dental researchers 
and practitioners. When the public was 
asked to name the single most important 
factor in causing tooth decay, the most 
frequent mention was not brushing. Al- 
though this is to be expected, what is dis- 
turbing is that the question elicited no 
voluntary mention of the lack of fluoride. 

Other questions reinforce the scope of 
the public’s lack of fluoride sensitivity. 
When asked to identify factors that con- 
tribute to tooth decay, only 6% mentioned 
not using fluoride toothpaste and no one 
cited fluoride in any form as the primary 
factor in preventing decay. Furthermore, 
when asked what is the most important 
step people can take to prevent decay, 
only 2% mentioned fluoride. 

Besides oral hygiene and fluoride, den- 
tal researchers and practitioners differ in 
their views on several dietary issues. 
They both agree that diet has a key role in 
causing, preventing, or retarding dental 
decay. Yet, researchers do not focus on 
the avoidance of specific foods, em- 
phasizing instead the need for a balanced 
diet and for ‘“moderation”—not eating 
too much of any one thing. / ccording to 
the survey, the dental research commu- 
nity generally believes that dietary factors 


g 
39 
30 
48 
46 
6 0 7 
0 6 
4 22 4 
0 11 1 
0 0 
103 18 1,003 


are complex and that there are no simple 
answers in limiting or eliminating tooth 
decay. 

In contrast, the study found that most 
practicing dentists still put considerable 
emphasis on avoiding specific foods. Ac- 
cording to the survey, 68% of the dentists 
sampled advise the avoidance of particu- 
lar foods; 48% recommend eating particu- 
lar foods; 40% advise restricting sugar in- 
take or exposure to sugar; and 21% 
suggest restricting carbohydrate intake. 

Tracing the impact of this information 
on the attitudes of the general public, the 
study found the public to be avoidance- 
conscious, believing strongly that there 
are “good” and “bad” foods for the teeth. 


that television and the print media are the 
primary information source. But, only 
23% of the public listed articles and only 
11% listed television as a major informa- 
tion source. Some researchers think that 
dental schools or dental associations, 
such as the ADA and NIDR, are sources of 
public information, but these organiza- 
tions/agencies were mentioned by only 
5% of the public. 


Conclusions 


Any analysis of this data must be put into 
the larger perspective of the health care 
community. In this context, the informa- 
tion lag documented by the study is a 


Information resulting from the newest dental 


research findings is not being translated into 


everyday dental practices. 


When asked about the most important 
factors in causing tooth decay, 58% of the 
public cited sweets and candy, 21% men- 
tioned poor diet and eating the ‘““wrong” 
foods, and 18% specifically named su- 
gared foods. On the other hand, the study 
noted the almost nonexistent mention of 
sticky foods. 

The importance of “‘stickiness,’’ how- 
ever, is an area in which practitioners and 
researchers are in substantial agreement. 
Most of the researchers say that the more 
retentive the food, the more detrimental it 
is in causing tooth decay. Almost all prac- 
titioners rate the retentiveness of foods as 
“very” or “fairly” important in assessing 
cariogenicity. But fewer than two dentists 
in ten said that they specifically advise 
their patients to avoid the category of 
“sticky” foods. This may well explain 
why the public seems unaware of the po- 
tential harm that such foods can cause. 

The inconsistencies in attitudes on flu- 
oride, oral hygiene, and dietary factors 
between dental researchers and practic- 
ing dentists is significant, if only to doc- 
ument the existence of a communication 
lag—the problem of technology transfer. 
But this problem takes on larger propor- 
tions when examined in terms of its im- 
pact on the general public, specifically 
regarding dental health information. 

What the study shows is that the dental 
community is not aware of the extent to 
which practitioners are relied on as the 
primary source of information on dental 
health. Although 64% of the public listed 
practitioners as the top information 
source, fewer than two practitioners in 
five were aware of this fact. Instead, prac- 
titioners and dental researchers believe 


shared problem that involves all health 
care professionals. However, the study 
examines several areas in which there are 
major discrepancies in attitudes and be- 
liefs about the causes and control of den- 
tal caries. 

In particular, the greatest discrepancies 
are in respect to the use of fluoride. There 
are lesser, but significant, discrepancies 
in attitudes about diet and about the im- 
pact of sugar and carbohydrates. 

Research also suggests that there are 
areas in which the profession can im- 
prove dental health awareness—based on 
the encouraging fact that the practitioner 
is the public’s main source of dental in- 
formation. By capitalizing on the esteem 
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ing education programs, professional 
meetings and symposia, the timely publi- 
cation of new research findings in profes- 
sional journals, and the dissemination of 
information through newsletters, profes- 
sional newspapers, and other materials 
distributed to the profession. At the same 
time, there is a clear need for more re- 
search that would further pinpoint the 
reasons why there are major discrepan- 
cies in public awareness. Research also is 
needed to explore further the dissemina- 
tion of information on dental health, 
focusing both on the information source 
and the various communication channels 
used. If more of this research were avail- 
able, it would help chart the course for 
reaching the public with accurate, com- 
prehensive dental health information. 
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Intensive oral hygiene could reduce risks of malnutrition 
and chronic illnesses among the disadvantaged. 


Masticatory handicap, socioeconomic status, 
and chronic conditions among adults 


Martin K. Chen, EdD 
Frank Lowenstein, MD 


T he effect of poor oral function on di- 
etary habits has been recognized for many 
years. It has been shown that adults with 
inadequate natural dentition or ill-fitting 
prostheses tend to avoid foods that re- 
quire much mastication. However, it has 
not been consistently shown that these 
adults, because of their restrictive food 
selections, have lower nutrient intakes 
when compared with adults without mas- 
ticatory problems. 

In a study of 204 people, ages 52-92, at 
the Age Center of New England in Boston, 
Taylor and Doku' found that roughly 24% 
of the members avoided hard foods. 
They further found that of the 58 edentu- 
lous members fitted with dentures, only 
19 (33%) had good or satisfactory oral 
function. Angular stomatitis was more 
prevalent among the denture wearers 
than among nondenture wearers. Et- 
tinger.? in a study of ambulatory edentu- 
lous adults, ages 14-74, found that 23% 
had inadequate diets. 

With respect to the effect of inefficient 
mastication on nutrient intake, Heath? as- 
sessed the dental status of a sample of 100 
elderly pensioners in Portsmouth, Eng- 
land, ages 70-85 years, and found that 
subjects with unsatisfactory dental status 
had significant deficits in dietary intake. 
In a nutrition survey of 700 elderly people 
in various parts of Britain (1967-68), Ber- 
ry* found that 13% had “insufficient 
mastication.” There was no difference in 
caloric intake between women with in- 
sufficient mastication and women with 
sufficient mastication. This was not true 
of men, however. Men with insufficient 
mastication had significantly lower 
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caloric intake than men with sufficient 
mastication. Bates and others‘ found that 
among 422 elderly edentulous women 
studied, those with satisfactory dentures 
had greater hemoglobin and hematocrit 
values than those with no or unsatisfac- 
tory dentures. 


Methods 


The research questions investigated include 
these items. Among adults, is there a relation- 
ship between a masticatory handicap and 
socioeconomic status? Does a masticatory 
handicap affect adults of lower and higher 
socioeconomic status to the same degree with 
respect to selected nutrient intakes? Does a 
masticatory handicap affect the probabilities of 
certain somewhat dietary-related chronic con- 
ditions, such as anemia, heart attack, hyper- 
tension, and diabetes developing in adults, in- 
dependently of the effect of socioeconomic 
status? 

Our hypotheses are: there is an inverse rela- 
tionship between a masticatory handicap and 
socioeconomic status in that adults of lower 
socioeconomic status have a higher probability 
of being handicapped in this respect; the effect 
of a masticatory handicap is greater on adults 
of lower socioeconomic status than on those of 
higher socioeconomic status; and asa corollary 
of the second hypothesis, there is no relation- 
ship between a masticatory handicap and the 
probability of the four conditions of anemia, 
hypertension, heart attack, and diabetes de- 
veloping among adults of higher socioeco- 
nomic status, but in masticatory handicapped 
adults with lower socioeconomic status there 
is a higher probability of these conditions de- 
veloping than in the nonhandicapped. 

These hypotheses are tested with data freza 
8,305 adults, ages 25-74, collected during 
1971-74 in the First National Health and Nutri- 
tion Examination Survey, conducted by the 
National Center for Health Statistics. Data on 
masticatory handicap are based on three medi- 
cal history questionnaire items asking respon- 
dents if they had trouble chewing apples or 
corn-on-the-cob, meats, and other foods. Sub- 
jects who gave negative responses to all three 
items are classified into the no-handicap cate- 


Table1 s Sample distribution by masticatory 
status and socioeconomic status. 


Socioeconomic level 
Low High Total 


911 100 
(16.5)* (3.7) 
4619 2637 
(83.5) (96.3) 
5530 2737 
(66.9) (33.1) 


x? = 279.1; P < .000; odds ratio = 5.2. 
*Percentages are in parentheses. 


Handicap status 
Handicap 


No handicap 


gory and those who gave positive responses to 
any of the three items into the handicapped 
category. This classification procedure was 
performed separately for 1,988 edentulous sub- 
jects and 6,279 dentate and partially dentate 
subjects. 

As a check on the validity of our classifica- 
tion system, we examined the relationship of 
masticatory difficulties with the subjects’ oral 
health status as assessed by dentists. It was 
found that a masticatory handicap was signifi- 
cantly related to the need for overall dental 
treatment, to the need for repair or realignment 
of complete dentures or fixed partial dentures, 
and to the presence of periodontal disease. As 
expected, in all cases, subjects who need any 
dental or periodontal treatment have a much 
higher probability of being in the handicapped 
category as compared with those who do not 
need such treatment. Thus, the dental evi- 
dence provides some support to the subjects’ 
self-reported presence or absence of mastica- 
tory difficulties. 

Socioeconomic status is derived from two 
variables: family income and education level. 
Subjects whose family income is $9,999 and 
below and whose schooling is 8th grade and 
below are classified into the low secioeco- 
nomic group, and those whose family income 
is $10,000 or above and whose education is 
above 8th grade level into the high socioeco- 
nomic group. This classification scheme re- 
sults in 2,737 subjects in the high socioeco- 
nomic group and 5,530 subjects in the low so- 
cioeconomic group. Only some 40 subjects are 
eliminated for failure to meet the family in- 
come and education criteria for placement in 


(12.2) 
7256 
(87.8) 
8267 
(100.0) | 
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Table 2 s Mean daily nutrient intakes of low socioeconomic 
status adults by handicap status adjusted for age, gender, and body 
mass. 


Table 3 = Mean daily nutrient intakes of high I 
status adults by handicap status adjusted for age, gender, and body 


socioeconomic 


Handicap status 


(N = 4,619) 


Handicapped 
(N = 911) 


the high or low group. 

Nutrient data were estimated by specially 
trained dietitians from 24-hour dietary recall. 
These data have been used extensively in nu- 
tritional and epidemiologic research. A recent 
example is a study of the relation between 
hypertension and calcium intake in the United 
States.” Although the use of such data in nutri- 
tion research has been controversial, at least 
two studies*-* have shown that the error of 24- 
hour recall data is within acceptable limits for 
group, not individual, comparisons. 

Data on the four dietary-related conditions 
were obtained from the medical history ques- 
tionnaire survey. Subjects were asked at the 
time of interview if a physician had told them 
they had anemia, hypertension, heart attack, 
diabetes, or other conditions, and, if they had, 
the number of years the condition had been 
present. Subjects who said that they were not 
sure that they had a condition or that a condi- 
tion was no longer present were eliminated 
from data analysis. 


Data analysis 


Analysis of contingency tables is used in as- 
sessing relationships between dichotomous 
variables. This analysis generates differences 
in probabilities of subjects in different 
categories with a condition that is testable by 
the x? statistic. When the ,? statistic is signifi- 
cant, the relative risk or odds ratio is also com- 
puted. 

Nutrient data for each dependent variable 
are analyzed separately for each socioeco- 
nomic group by age groups and gender, using 
analysis of covariance, with the two mastica- 
tory categories as the main factor, and a mea- 
sure of body mass’ as the covariate. Age is 
dichotomized into the “younger” group of sub- 
jects, ages 25-50, and the “older” group of sub- 
jects, ages 51-74. This division is based on the 
fact that in the Recommended Dietary Allow- 
ances (RDA),"! the requirements for many nu- 
trients are different for people younger than 50 
and older than 50. This analytic strategy en- 
sures that differences between the two mastica- 
tory categories are free of the effects of age, 
gender, and body mass. The effects of age and 
gender are averaged over the differences, 
whereas the effect of body mass is covaried out 
or eliminated. We did not attempt to control for 
race because race is known to be highly as- 


sociated with socioeconomic status, which is 
controlled. 


Results 


Table 1 shows that masticatory handicap is 
highly associated with socioeconomic status. 
More than 16% of adults in the low socioeco- 
nomic status group are handicapped, as com- 
pared with only 3.7% in the high socioeco- 
nomic status group. The odds ratio or approx- 
imate relative risk is 5.2, indicating that those 
in the low socioeconomic status group have 5.2 
times the risk of being handicapped as those in 
the high socioeconomic status group. This 
phenomenon holds when the data are analyzed 
separately for the 1.988 edentulous subjects or 
for the 6,279 dentate and partially dentate sub- 
jects, although the association is stronger in 
the case of the latter. Thus, our first hypothesis 
that masticatory handicap is inversely related 
to socioeconomic status is supported by the 
evidence. 

With respect to nutrient intakes, Table 2 
shows that, among the low socioeconomic 
status group, the handicapped have signifi- 
cantly lower mean intakes of calories and 
seven of the nutrients than the non- 
handicapped: protein, carbohydrate, iron, 
potassium, thiamin, niacin, and vitamin C. 
Among the high socioeconomic status group, 
however, the handicapped have significantly 
lower mean intake than the nonhandicapped 
of only one of the nutrients—potassium (Table 
3). These findings support our second hypoth- 
esis that the effect of masticatory handicap is 
greater on adults with low socioeconomic 
status than on those with high socioeconomic 
status. 

In terms of the third hypothesis that in only 
masticatory handicapped adults in the low 
socioeconomic status group are there signifi- 
cantly higher probabilities than in the non- 
handicapped of the four somewhat dietary- 
related health conditions developing, it is only 
partially supported by the evidence. Table 4 
shows that, among the low socioeconomic 
status group, masticatory handicap is as- 
sociated with diabetes, hypertension, and 
heart attack, but not with anemia, the last a 
surprising finding. Among the high socio- 
economic status group, however, masticatory 
handicap is not related to any of the four condi- 
tions. 


Discussion 


Our finding that masticatory handicap is 
inversely related to socioeconomic status 
is in accord with the theory that the poor 
or uneducated either do not have the re- 
sources to take care of their oral health or 
do not appreciate the importance of oral 
health. This is essentially not true of 
adults in the high socioeconomic status 
group. For example, 58.5% of adults in 
the low socioeconomic status group have 
a periodontal problem, as compared with 
only 38.4% of those in the high socioeco- 
nomic status group. Periodontal disease, 
as we have stated, is highly associated 
with masticatory status: adults who have 
a periodontal problem have a risk almost 
three times as great of having a mastica- 
tory handicap as those without any peri- 
odontal problem. 

In a similar vein, it is again not surpris- 
ing that masticatory handicapped adults 
in the low socioeconomic status group 
have lower mean intakes of calories and 
several nutrients than their non- 
handicapped counterparts, but that mas- 
ticatory handicap seems to have little ef- 
fect on mean intakes of the handicapped 
among the high socioeconomic status 
group. Either because of ignorance about 
nutrition or because of limited resources, 
or both, handicapped adults in the low 
socioeconomic status group could not 
compensate for their handicap by eating 
more nutritious but soft foods that re- 
quired little or no mastication, such as 
eggs, dairy products, or juices. However, 
the handicapped among the high socio- 
economic status group somehow man- 
aged to eat almost as well as the non- 
handicapped, in regard to nutrients. 

It should be noted that the fact that mas- 
ticatory handicapped adults in the low 
socioeconomic status group have signifi- 
cantly lower mean intakes of certain nu- 
trients than the nonhandicapped does not 
necessarily mean that the former have in- 
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5 
mass. 
Handicap status 
Nonhandicapped Nonhandicapped Handicapped 
Nutrient Probability Nutrient (N = 2,637) (N= 100) Probability 
Calories 1650.2 1590.7 .03* Calories 1913.3 1842.6 AS1 
Protein 67.0/gm 62.9/gm .001t Protein 78.8/gm 74.5igm 247 
Fat 68.1/gm 65.9/gm Fat 78.9/gm 79.9/gm 
Carbohydrate 184.2/gm 177.3/gm .035* Carbohydrate 204.7/gm 190.4/gm 117 
Calcium 642.7/mg 639.6/mg 850 Calcium 732.9/gm 686.6/mg 378 
Phosphorus 1030.8/mg 1004.0/mg .150 Phosphorus 1182.4/mg 1112.2/mg 
Iron 10.6/r.g 10.2/mg 01t Iron 12.5/mg 11.5/mg 101 
Potassium 1961.1/mg 1877.3/mg 005t Potassium 2346.6/mg 2115.3/mg 0215" 
Vitamin A 4735.61U 4775.11U Vitamin A 5237.21U 4143.51U 
Thiamin 0.96/mg 0.81/mg .028* Thiamin 1.05/mg 1.01/nig A76 
Riboflavin 1.42/mg 1.42/mg .954 Riboflavin 1.62/mg 1.47/mg 155 
Niacin 15.2/mg 13.9/mg .000t Niacin 18.53/mg 16.96/mg 110 
Vitamin C 77.5img 67.2/mg .000t Vitamin C 93.4/mg 81.9/mg 184 
*Significant at the .05 level. *Significant at she .05 level. ‘ 
+Significant at the .01 level. 
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Table4 s Distribution of low socioeconomic status adults by handicap status and anemia, diabetes, hypertension, and heart attack. 


Nonhypertensive 


Handicap 


No 
handicap 
Total 


$y? = 43.4; P < .000 
Odds ratic = 1.7 


564 
(68.4) 
3,314 
(79.0) 
3,878 
(77.2) 


No heart attack 


No 
handicap 
Total 


ty? = 4.37; P < .04 
Odds ratio = 1.4 


Handicap 


No 
handicap 
Total 


+x? = 10.9; P < .001 
Odds ratio = 1.6 


830 
(91.1) 
4,347 
(94.1) 
5,177 
(93.6) 


* Percentages are in parentheses. 
tSignificant at the .05 level. 
+Siguificant at the .01 level 


takes below the RDA. For example, the 
mean intake of vitamin C of this group is 
67.2 mg, which is higher than the RDA of 
60 mg for adult males and females. 
Nonetheless, proportionately more of this 
group than of the nonhandicapped group, 
whose mean intake of vitamin C is 77.5 
mg, have intakes of vitamin C below the 
RDA. It is safe to say that with other fac- 
tors, such as environment and physical 
activity level held constant, deficiencies 
in some nutrients are more likely to de- 
velop among the handicapped people of 
low socioeconomic status than those in 
the high socioeconomic group. 

That the impact of masticatory handi- 
cap carried over to physical health among 
the low socioeconomic status group is 
again not surprising. At least two 
studies'?"3 have shown an inverse rela- 
tionship between income and health 
status: the lower the income, the higher 
the morbidity level. This study, however, 
has shown that the effect of a masticatory 
handicap on the morbidity level of low 
socioeconomic status adults is indepen- 
dent of poverty or lack of education. In 
other words, we have shown that a masti- 
catory handicap is an added risk factor 
that the public health officials must con- 
tend with in dealing with adults of low 
socioeconomic status. An intensive oral 
hygiene education program, coupled 
with the necessary social work, may be an 
effective means of reducing the risk of 
malnutrition and certain chronic illnes- 
ses among the economically disadvan- 
taged or less educated population groups. 

It should be noted that the relations 
found among the low socioeconomic 
group between masticatory handicap and 
the three chronic conditions—diabetes, 
hypertension, and heart attack—are cor- 
relative, not causative. It is conceivable 
that the relations may be the result of 
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other unknown factors that are associated 
with both masticatory handicap and 
chronic conditions. Further research is 
required to clarify these relations. 

Another point that needs to be ad- 
dressed is that information about the 
conditions, such as diabetes, heart attack, 
and hypertension, is derived from re- 
sponses to medical history questionnaire 
items rather than physician diagnoses. As 
such, the information is subject to the 
usual types of error in survey data, in- 
cluding faulty respondent recall, respon- 
deat misunderstanding of diagnostic 
categories, and purposive false informa- 
tion-giving on the part of some respon- 
dents. However, the National Center for 
Health Statistics (NCHS) adopted strin- 
gent quality control measures in data col- 
lection. These measures are described 
elsewhere.® Preliminary examination of 
the data by NCHS shows the errors to be 
within acceptable limits for statistical 
analysis. 


Summary 


Analysis of data from some 8,300 adults, 
ages 25-74, shows an inverse relationship 
between the probability of having a mas- 
ticatory handicap and socioeconomic 
status: lower socioeconomic status is as- 
sociated with higher probability of hav- 
ing a masticatory handicap. Further, 
adults with a masticatory handicap 
among the low socioeconomic group 
have significantly lower intakes, adjusted 
for age, gender, and body mass, of calories 
and some nutrients than the non- 
handicapped. In the former, there is also a 
higher probability of three dietary-related 
chronic conditions developing: hyper- 
tension, heart attack, and diabetes mel- 
litus. A masticatory handicap appears to 
have little effect on nutrient intake or the 


development of the chronic conditions 
among the high socioeconomic group. 
The evidence suggests that masticatory 
handicap is an added risk factor among 
the low socioeconomic group for these 
chronic conditions. 
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Anemia Hypertension 
Anemia No anemia Total Hypertensive Po Total 
Handicap 202 709 911 re 261 825 
(22.2)* (77.8) (16.5) (31.6) (16.4) 
No 971 3,646 4,617 883 4,197 | 
handicap (21.0) (79.0) (83.5) po (21.0) (83.6) 
Total 1173 4,355 5.528 1,144 5,022 | 
(21.2) (78.8) (100.0) (22.8) (100.0) 
Diabetes Heart attack 
Diabetes No diabetes Total Heart attack FP Total | 
Handicap 60 841 901 | 81 911 
(6.7) (93.3) (16.5) (8.9) (16.5) 
224 4,347 4,571 272 4,619 { 
(4.9) (95.1) (83.5) (5.9) (83.5) 
284 5,188 5,472 353 5,530 
(5.2) (94.8) (100.0) (6.4) (100.0) 
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Comparative study of deflection characteristics and 
fragility of 25-, 27-, and 30-gauge short dental needles 


Stephen F. Robison, DMD 
Robert B. Mayhew, DMD, PhD 
Robert D. Cowan, DDS, MS 
Richard J. Hawley, DDS, MS 


I, dentistry, the needle is one of the 
most frequently used instruments. Clini- 
cians consider injections commonplace, a 
minor event secondary to the planned 
procedure. Even though the modern dis- 
posable dental needle has an excellent 
record, there are controversies surround- 
ing it. Several authors** recommend the 
use of only larger needles (23-25 gauge) in 
dentistry. They argue that the smaller 
needles (27-30 gauge) pose a hazard be- 
cause they are too fragile and tend to 
break; that their flexibility is too great, 
causing them to deflect easily; and that 
their lumens are too small, making aspira- 
tion difficult. 

However, it appears that the majority of 
dentists prefer to use smaller dental nee- 
dles.2-5 For example, Malamed? estimates 
that approximately 70% of dentists use 
27-gauge needles. A 1981 telephone sur- 
vey (personal communication with sales 
represen ‘atives of three dental equipment 
and supply companies in the San Antonio 
area, 1981) showed that approximately 
80% of the needles sold were 27 gauge 
and 15% were 30 gauge. In addition, sev- 
eral authors®® have reported that smaller 
needles can obtain positive aspirations, 
are not more prone to breakage,?*? and 
have less penetration resistance. "4 

With the most dentists reporting the 
use of smaller needles, it is interesting to 
determine if these smaller needles have a 
higher potential for breakage and if there 
is a significant difference in the deflec- 
tion of the most prevalently used dental 
needles. Therefore, this study was de- 
signed to determine if needle deflection 
and breakage are related to gauge size by 
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comparing, in vitro, three gauges of den- 
tal needles. 


Methods and materials 


The three models of needles evaluated were 
Monoject model 401 (metal hub), Monoject 
model 400 (plastic hub), and Hypo needles 
(metal hub). Three gauges (25, 27, and 30 
gauge) of each type of dental needle tested 
were purchased in boxes of 100 at local dental 
supply companies. From each 100-needle lot, 
ten needles were randomly selected for each 
test. Because 30-gauge needles are not man- 
ufactured in long lengths, only short needles of 
each gauge (approximately 25 mm) were 
tested. The evaluations were deflection tests, 
security of attachment tests, and resistance to 
breakage tests. Before testing, the bevel shape, 
angle of the bevel, lumen size, and wall thick- 
ness for each type of needle were determined 
using a metallurgical microscope. 


Deflection tests 


The needles were attached to the barrel of a 


Fig 1 =» Surveyor, with two X-ray paralleling de- 
vices, used to record total deflection of each needle. 


syringe (Astra), which was fastened to a sur- 
veyor (Ney). Use of the surveyor provided a 
uniform insertion of each needle so that any 
deflection could be attributed to the physical 
characteristics of the needle. The needles were 
inserted into a frankfurter or a container filled 
with hydrocolloid (Surgident). The container 
was placed on a custom jig, which held two oc- 
clusal films at right angles to each other. Two 
paralleling devices were fastened to the jig to 
ensure constant angulation of the X-ray beams 
(Fig 1). As the length of the needle varied 
slightly with the type, each needle was in- 
serted to a uniform depth of 18 mm. 

After each insertion of a needle into the ma- 
terial, the two films were exposed, using an 
X-ray unit at 15 MA, 65 KVP, and 10 impulses, 


Fig2 « X-ray grid was used to measure deflection of 
needle. 


Top view 


Path of deflected 
needle (hypotenuse) 
Film no. 2 


Film ne. 1 


Deflection on each film represents 
base legs of right triangle 


c a?+b?=c? 
a-40mm 
4 


b — 2.0mm 


c— 4.4 mm (total deflection) 


Fig 3 = Total deflection was calculated from measured deflection on each of two radiographs. 


and developed. Needle deflection on each of 
these two films was measured to the nearest 0.1 
mm with a Boley gauge on a superimposed 
grid from the point of insertion to the tip of the 
needle (Fig 2). Using the deflection on each 
film, the total deflection of the needle was cal- 
culated using geometric principles (Fig 3). 

The tota! deflection of each needle was com- 
pared with the gauge and the type of needle 
using a two-way analysis of variance and a post 
hoc Bonferroni T-test. 


Attachment tests 


The attachment tests were based on the pro- 
posed ADA/ANSI specification no. 54: 5.5.3. 


TEST A. Using the Instron Universal Testing 
Machine, a straight pull of 2 kg was applied be- 
tween the needle (cannula) and the retention 
device for 1 minute, to determine if the hub 
would be displaced or if the cannula would 
break. The proposed ADA specification re- 
quires that the retention device withstand a 
2-kg tensile force for 1 minute. The results 
were recorded as the percent of needles that 
passed or failed this criterion. 


TEST B. A second attachment test was per- 
formed on a new group of ten needles. Using 
the Instron, with a crosshead speed of 0.1 cm/ 
min, an increasing amount of force was 
applied between the needle (cannula) and the 
hub until the attachment failed or the cannula 
broke (Fig 4). This force was recorded and the 
data analyzed with a two-way analysis of vari- 
ance and a post hoc Bonferroni T-test. 


Breakage tests 


The breakage tests were based on the proposed 
ADA/ANSI specification no. 54: 5.5.4. The hub 
of each needle was held in a fixed position. A 
force was applied to tiie cannula at a point half 
the distance from the distai end of the cannula 
to the juncture of the cannula and the hub. 


Using this force, the cannula was first bent 
clockwise and then counterclockwise through 
an arc of 25°, each time returning to a normal 
position. The test was repeated 20 times to de- 
termine if the needle would break (Fig 5) and 
the results were recorded as the percent of nee- 
dles that passed or failed this criterion. 


Results 


There were no statistical differences between 
any of the needles on the parameters of bevel 
angulation, lumen size, and wall thickness. 


Deflection tests 


The deflection tests showed that all the needles 
deflected from the original path of insertion in 
both hydrocolloid and frankfurters. The quan- 
titative results are presented in Figure 6 for 
hydrocolloid and Figure 7 for frankfurters. The 
mean amount of total deflection in hydro- 
colloid ranged from 4.0 mm to 7.0 mm, result- 
ing in some significant differences. The mean 
amount of total deflection in frankfurters 
ranged from 1.3 mm to 2.7 mm with fewer sig- 
nificant differences. Considering both 
mediums, there was no consistent pattern in 
the amount of deflection between gauges of 
needles. Figure 8 shows the similarity of de- 
flection in hydrocolloid. However, the Hypo 
model of needles consis: deflected more 
than the other two ma:’» dless of gauge. 


Security of attachment tests 


TEST A. All the needles passed the 2-kg tensile 
force test without breaking. 


TEST B. There were significant differences be- 
tween models and gauges of needles and the 
amount of force required to break the hub at- 
tachment. However, the forces needed were ex- 
tremely high, being 4 to 15 times greater than 
the 2-kg force proposed by the American Den- 
tal Association (Fig 9). 
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Fig 4 = Increasing amount of tensile force was 
applied until attachment failed. 


Resistance of breakage test 


All the needles passed this bending test with- 
out breaking (Fig 10). 


Discussion 


Because small needles are more flexible, 
it is assumed that they will deflect more. 
The early deflection studies were merely 
static flexibility tests that did not con- 
sider the effect of the forces placed on the 
needle tip as it passed into a material.** 

Aldous** was the first investigator to 
devise a dynamic testing method. Using a 
surveyor to standardize the direction of 
the injection force, he inserted dental 
needles into hydrocolloid and frank- 
furters. His results suggested that the 
needles with the larger bevel angle, rela- 
tive to the long axis of the cannula, had 
the greater deflection. He also concluded 
that the needles with Huber points 
(point-centered needles) deflected the 
least. As the larger needles were the only 
ones with Huber points, it appeared, at 
first glance, that the larger needles de- 
flected less. However, this was not totally 
supported by his data. Ironically, the least 
deflection was seen with a 30-gauge nee- 
dle in frankfurters and the most deflec- 
tion with a 25-gauge needle in hydro- 
colloid. Yet, this study is cited by many 
authors as proof that large needles deflect 
less. 

The sample size in the Aldous study 
was small with minimal to no statistical 
evaluation of the data. Only two types of 
needle points were compared and the dis- 
tribution was unequal (no 30-gauge nee- 
dle had a Huber point). Finally, two-plane 
deflection of the needles was not consid- 
ered. 
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Fig 5 = Technique used in resistance to breakage test. 
Note: 


1. All needles deflected 
2. Needle no. 3 deflected 


more than any other 

needle at P > .001 
| “ype 3. Needle no. 7 deflected 
| Monoject 400 significantly less than: 
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Fig 6 «@ Total deflection of each needle in hydrocolloid comparing gauge and model. There was no 
consistent pattern of deflection. 


Type of needles 
Note: 

Hype 1. All needles deflected 
2. Needle no. 2 deflected 
S| Monoject > significantly less than: 
N 

Monoject 401 no. 6 P > .05 

L 3. Needle no. 8 deflected 

significantly less than: 
Hypo no. 3P > .001 
= no.6P > .01 
Monoject 400 5 4. There were no other 
— significant differences 
N 

Monoject 401 4 i +----+ 4 

Hypo 3 —" 
Monoject 401 1 b----$---4 
1 2 3 a 5 
Total deflection (mm) 


Fig 7 « Total deflection of each needle in frankfurters, comparing gauge and model. There were few 
significant differences and no consistent pattern of deflection. 


Fig 8 « Superimposed deflection of 30-, 27-, and 
25-gauge needles in hydrocolloid showing uni- 
formity of deflection. 


The deflection tests presented here 
were designed to duplicate the research 
method followed by Aldous while at- 
tempting to keep the variables to a 
minimum. The sample size was large and 
appropriate statistical analyses were used 
to evaluate the data. Because Huber 
points are no longer manufactured, all the 
needles tested had the same type of point 
(10° bevel) and were inserted to the same 
length (18 mm). To detect any two-plane 
deflection, two X-ray films were used. 
Hydrocolloid and frankfurters were 
selected because these materials were 
used in previous studies. 

The results of this investigation show a 
lack of consistency in the amount of de- 
flection between gauges of needles. The 
majority of the needles showed no statis- 
tically significant differences in the 
amount of deflection. This similarity in 
deflection possibly could be related to the 
10° bevel angie that was virtually identi- 
cal for every needle tested regardless of 
the gauge or manufacturer (Fig 8). Yet the 
data suggest that the Hypo model tended 
to deflect more across all gauges. As the 
bevel angulation, lumen size, and wall 
thickness were equivalent among the 
models, this difference may be related to 
the metal itself. 

Breakage has been cited as a contra- 
indication for the use of small needles. 
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greater than required by ADA specification. 


Fig9 «= Forces required to break attachment of each needle. Strength of attachments was 4 to 15 times 


Kilograms 


This concept appears to be based on a be- 
lief that equates smallness and flexibility 
with breakege and is supported in the lit- 
erature with data concerning the break- 
age of the older, reusable dental needles. 
In fact, recent literature indicates that 
since the introduction of disposable nee- 
dles, the hazard of broken needles has 
beer Oikarinen and 
Perkki,’? using the British standards for 
bending and breakage resistance of dental 
needles, found that all the needles tested 
(25, 27, and 30 gauge) passed all the tests. 
Similarly, the needles ‘tested in this study 
passed the ADA proposed needle stan- 
dards’’ for resistance to breakage and se- 
curity of attachment. Therefore, indicting 
small needles as being more prone to 
breakage cannot be substantiated by these 
results. 

An additional factor in the selection of 
dental needles is their ability to positively 
aspirate blood from vessels. The accepted 
concept is that larger gauge needles are 
better because the clinician will have a 
higher percentage of successful aspira- 
tions with their use. However, there are 
studies®® that question this theory. Cohen 
and others® found no differences in the 
percentage of successful aspirations be- 
tween 25- and 27-gauge needles. Wittrock 
and Fisher’ further established that there 
was no relationship between gauge size 
and lumen diameter. More recently, 
Trapp and Davies® reported that there 
were no significant differences in the in- 
cidence of failed aspirations with 23-, 25-, 
27-, or 30-gauge needles when used in an 
in vivo human upper limb model. In fact, 
30-gauge needles had the highest per- 
centage of positive aspirations in one 


phase of the Trapp study. 

In dentistry, aspiration is merely used 
as a diagnostic tool to determine if the tip 
of the needle is located in a vessel, not to 
maintain a patent vessel or to deliver and 
withdraw blood at a specified rate. These 
aspiration studies seem to suggest that 
smaller needies can perform this diagnos- 
tic task. 

Presently, selection of the gauge of 
needle the dentist uses does not appear to 
be based on scientific methods or tests. 
Each clinician bases his or her choice of 
needie on individual interpretation of the 
literature, clinical experience, and mostly 
personal preference. 


Conclusions 


From this study the following conclu- 
sions are suggested: All the needles tested 
(25, 27, and 30 gauge) deflected and there 
was no consistent pattern in the amount 
of deflection among gauges of needles. 
Needle deflection may be more related to 
the metal chosen by the manufacturer for 
that model than to its gauge. All the nee- 
dles tested passed the proposed ADA 
specifications for security of attachment 
and resistance to breakage. 
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small needles (27 or 30 gauge). All lumens remained 
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Knowledge and attitudes of dentists about 


Robert Isman, DDS, MPH 


S everal investigators have noted the 
mixed results of fluoridation referenda.*? 
Others" have discussed the role of den- 
tists in fluoridation campaigns and in the 
promotion of fluoridation through pa- 
tient education. It has been suggested that 
dentists might favorably influence their 
patients’ attitudes toward fluoridation by 
paying more attention to patient educa- 
tion.?”""! Evidence to support this con- 
tention, however, has been primarily 
anecdotal and speculative. 

In a public opinion survey on fluorida- 
tion conducted shortly after a fluorida- 
tion referendum in Portland, OR, in 1980, 
it was found" that although two-thirds of 
the respondents cited dentists as their 
primary source of dental health informa- 
tion, only 20% said dentists were the pri- 
mary source of their information on 
fluoridation. 

A more detailed analysis‘? of these sur- 
vey results indicated that, in general, 
people who cite the dentist as their pri- 
mary scurce of information about fluori- 
dation are no more likely to vote for it, 
understand its purpose, be influenced by 
pro- or antifluoridation arguments, or rate 
the relative importance of preventive 
dental practices any differently than their 
counterparts who primarily cite the 
media or other sources. The survey find- 
ings suggested that dentists are not effec- 
tively educating their patients about fluo- 
rides and fluoridation. These findings 
were consistent with those of several 
other investigators. 

Frazier has noted several factors that 
might help explain the communication 
barriers between dentists and the public 
concerning fluoridation: 

—Some dental students tend to ques- 
tion various aspecte of fluoridation; 

—-Dental personnel have not yet inte- 
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grated information about fluoridation 
into routine patient educat‘on efforts; 

—People do not seem ‘cv be aware of 
how dentists and physicians feel about 
fluoridation; 

—Professional arrogance may inhibit 
effective communication; 

—Major sources of public information 
about fluoridation most often include 
some form of mass communication 
media. 

Why haven't dentists integrated infor- 
mation about fluoridation into their pa- 
tient education efforts? Some have 
suggested that dental schools may not be 
dung an effective job of educating dental 
students.'**’ Anecdotal remarks from 
practicing dentists reveal other reasons 
that include, for example, fear of an- 
tagonizing patients, feeling that the time 
for a nonfee-producing service is not 
worth the effort, discomfort with their 
personal knowledge of fluoridation, and 
the belief that fluoridation represents an 
economic threat to their practices. 

How widespread are these beliefs and 
others that may hamper effective patient 
education on fluorides and fluoridation? 
What do dentists currently know and be- 
lieve about fluorides and fluoridation, 
and what factors contribute to this 
knowledge and these beliefs? This study 
was undertaken to answer these ques- 
tions. 


Methods 


In 1981, a questionnaire was mailed to all 
licensed dentists in Multnomah County (Port- 
land), OR. The questionnaire consisted of 69 
items, including primarily closed-end ques- 
tions and Likert-type scales aimed at assessing 
knowledge and attitudes about fluorides and 
fluoridation. The questionnaire was pretested 


fluoridation 


on a 10% sample of dentists in an adjacent 
county, and two followup mailings were done. 
A total of 661 surveys were mailed and 417 re- 
turned; 21 were not usable. The effective re- 
sponse rate, then, was 59.9%. The age, gender, 
and specialty of a 20% sample of nonrespon- 
dents was determined by referring to the 1982 
ADA Directory. This subsample was then 
compared with the full sample of respondents 
to determine if there were any systematic dif- 
ferences between respondents and nonres- 
pondents. There were no significant differ- 
ences for these variables at the 5% level of sig- 
nificance. 


Results 
Attitudes about fluoridation 


Respondents were asked a number of questions 
to elicit their attitudes about several aspects of 
fluoridation. In response to the question, 
“What is your opinion about the fluoridation of 
public drinking water?”, more than 90% of the 
respondents thought that fluoridation was 
either desirable or very desirable, and about 
6% thought that it was undesirable or very un- 
desirable. 

In response to the question, “If an election on 
fluoridation were being held today, how 
would you vote?”’, again, more than 90% of the 
respondents said they would vote for, and 
about 7% said they would vote against, fluori- 
dation. 

When asked “Do you think the decision 
about whether or not to fluoridate the water 
supply should be made by elected officials, by 
a health authority such as the health depart- 
ment, or do you think the people themselves 
should decide by a vote?”, more than half of 
the respondents believed that fluoridation de- 
cisions should be made by a vote of the people. 
In an earlier public opinion survey of adults," 
almost 85% of the respondents said that the 
voters should decide fluoridation questions. 

When the question of who should make the 
decision to fluoridate was broken down by age 
group, a highly significant relationship was 


e 


found. The older the dentist, the more likely he 
or she was to favor letting a health authority 
make this decision, and the less likely to favor a 
vote of the people. 

The next part of the survey was a series of 
randomly ordered positive and negative 
statements about fluoridation. Respondents 
were asked to state whether they strongly 
agreed, agreed, disagreed, strongly disagreed, 
or were undecided about each statement. In 
general, the results were not particularly sur- 
prising. With few exceptions, most of these 
dentists believe that fluoridation is safe, effec- 
tive, and economical. However, a third of the 
respondents believed that fluoridated water 
should not be imposed on people who do not 
want it. There was some confusion about the 
process of fluoridation, as almost 35% of the 
respondents disagreed with the statement that 
said fluoridation essentially duplicates a natu- 
ral process. 

One somewhat surprising finding is that 
15% of the respondents believed that fluoride 
as supplied through water fluoridation is al- 
lergenic for some people. An additional 25% 
were undecided on this question. This 
suggests that the nondentally related effects of 
fluoridation may not be receiving enough em- 
phasis in dental education. In addition, 21% of 
the respondents believed that fluoridation 
would hurt their practices economically be- 
cause fewer patients would need their services. 

Several of the opinion questions about 
fluoridation were significantly related to age 
group. In general, most of the differences 
showed up among the older dentists, who gen- 
erally had more unfavorable opinions about 
fluoridation. 

In many cases, the number of hours of con- 
tinuing dental education taken in the past year 
was also significantly related to how dentists 
answered these questions. Continuing educa- 
tion hours were significantly related to re- 
sponses to the statements that fluoridation is 
cost-effective, wasteful, technically difficult, 
safe, makes teeth unsightly, not as good a way 
of preventing decay as other methods, can 
poison those who drink the water, and is not 
well enough researched. The major difference 
was between those who had taken no continu- 
ing education courses and those who had taken 
some. Those who had none were significantly 
less likely to have profluoridation attitudes on 
these items. 

Similarly, the number of hours per month 
spent reading dental journals was significantly 
related to responses to some of these state- 
ments: namely, to statements that claimed that 
fluoridation is wasteful, should not be im- 
posed on those who do not want to drink the 
water, is not as effective as other methods of 
preventing decay, is a form of environmental 
pollution, impinges on personal freedom, and 
encourages the consumption of sweets. Gener- 
ally speaking, the greater the time spent read- 
ing dental journals, the more favorable was the 
attitude toward fluoridation. Only one 
statement—that fluoridation is preferable to 
topical fluoride applications—was signifi- 
cantly related to the number of dental society 
meetings attended over the past year. 

Although the relationship between demo- 
graphic characteristics and these opinions was 
statistically significant at the 5% level or less, 
their ability to predict these opinions was low. 
None explained more than a few percentage 
points of the variance in response. 
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Table 1 » Correlation coefficients: profluoridation at- 
titude, knowledge about fluoridation, and preventive orien- 
tation scales with practice and practitioner variables. 


Variable 


Know 
Profluoridation about 
attitude 


ledge 
Preventive 
fluoridation orientation 


Dental society meetings 
attended in past year 

Hours of continuing 
dental education taken 
in past year 

Age group 

Size of practice 

Years in practice 

No. of hygienist 
hours per week 

Profluoridation attitude 

Knowledge about fluori- 
dation 

Preventive orientation 


—.09 -00 .08 


Table 2 « What level of caries reduction in children is generally 
claimed for different fluoride regimens? 


Reduction (%) 


Type of fluoride 


20-49 50-70 <70 DK Total 


Water fluoridation (N=381) 
Weekly rinsing 0.2% NaF 
(N=382) 
Daily use of fluoride 
dentifrice (N=377) 
Semiannual topical APF gel 
(1.23% F) (N=379) 
= use of fluoride 
lets (N=333) 


29.7 50.7 4.2 14.2 100.1 


40.0 34 086 408 99.9 


37.9 4.0 0.5 31.3 


33.2 63 03 406 


366 345 5.1 18.6 


The scores on items pertaining to attitudes 
about flucridation were totaled to form a 
profluoridation attitudes scale. This scale was 
then correlated with a number of demographic 
variables, such as age group and size of prac- 
tice (Table 1). As Table 1 indicates, profluori- 
dation attitude did not correlate highly with 
any of these variables. The highest correlation 
was with years of practice. When a multiple re- 
gression analysis was performed using these 
data, only about 15% of the variance in pro- 
fluoridation attitude was explained by a com- 
bination of these variables. 


Sources of information 


The next portion of the survey shows that the 
four most influential information sources were 
professional journals, personal experience, 
dental literature (for example, pamphlets from 
the American Dental Association or health de- 
partments), and dental school instructor(s). 
Only about 1% of the respondents said that 
public health officials were their most influen- 
tial information source. 

One survey question asked where the re- 
spondents would obtain information to sup- 
port their opinion if they were asked to be a 
member of a panel discussing fluoridation. 
The most frequently cited response was pro- 
fessional journals (79.4%), followed closely by 
ADA printed materials (75.7%). Interestingly, 
although public health officials may not have 


been the most influential information source 
for these dentists, they at least appeared to be a 
credible source, as 63.4% of respondents said 
they would turn to state or local health de- 
partment materials or officials for this type of 
information. 


Knowledge about fluorides/ 
fluoridation 


Several survey questions were aimed at deter- 
mining the level of knowledge of dentists 
about specific aspects of fluorides and fluori- 
dation. When asked whether there was any dif- 
ference in the physiologic effects of fluoride in 
areas with natural versus controlled fluorida- 
tion, when the fluoride levels are the same, 
5.7% of the respondents believed there was a 
difference, and 15.2% did not know whether 
there was a difference. 

Almost a quarter of the respondents believed 
there was a difference in fluoride ions coming 
from calcium fluoride versus sodium fluoride, 
and 35% did not know. Whereas most respon- 
dents (83.3%) knew that the optimum fluoride 
concentration in unfluoridated areas is 1.0 
ppm, 16.2% gave an incorrect response or did 
not know. 

There was a high proportion of respondents 
who did not know the generally claimed level 
of effectiveness for different fluoride regimens 
(Table 2). For the weekly fluoride mouthrinse 
and the semiannual topical applications. a 
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majority of respondents did not know what 
level of caries reduction was claimed. 

One survey item asked respondents to rank 
several methods of fluoride administration in 
terms of their relative effectiveness; 88% of the 
respondents identified water fluoridation as 
the most effective method of fluoride adminis- 
tration. 

Scores on several of the items that were in- 
tended to assess knowledge about fluorides 
and fluoridation—namely, the items on differ- 
ent types of fluoride, recommended levels, and 
relative effectiveness of different fluoride 
regimens—were totaled to form a knowledge 
scale. This scale was then correlated with the 
same variables used with the profluoridation 
attitudes scale (Table 1). Knowledge about 
fluoridation, like profluoridation attitudes, did 
not correlate highly with these variables. The 
highest correlation was with the size of the 
practice. Regression analysis showed that 
about 17% of the variance on the knowledge 
scale could be explained by these variables. 


Preventive orientation 


Scores on items specifically related to preven- 
tive practices, (whether the practice had a re- 
call system, the extent to which topical fluo- 
rides and fluoride tablets were recommended, 
and the number of hours per week a dental hy- 
gienist was employed), were totaled to form a 
third scale of preventive orientation. This scale 
was also correlated with the variables in Table 
1. Although there was a high correlation be- 
tween preventive orientation and number of 
hygienist visits per week, this is because hy- 
gienist hours was one of the variables used to 
construct this scale. There was a modest nega- 
tive correlation with age group. In other words, 
younger dentists were more preventively 
oriented. 


Discussing fluoridation with 
patients 


Several questions were asked to determine the 
extent to which respondents discussed fluori- 
dation with their patients, and what barriers 
might interfere with such discussions. Almost 
90% of the respondents said they discussed 
fluoridation with at least some of their pa- 
tients. When the responses to this question 
were further analyzed, it was found that the 
majority of respondents (63%) discussed 
fluoridation with less than 20% of their pa- 
tients, and only 8% discussed it with 80% or 
more of their patients. Further, only about a 
third of the respondents who discussed fluori- 
dation with their patients did so routinely 
(without being asked), whereas another 35% 
did so only on request. The rest did so only in 
certain circumstances. 

Those respondents who indicated that they 
do not discuss fluoridation with their patients 
were given a number of possible explanations, 
and were asked to choose as many as applied. 
The most frequent response was that it was not 
appropriate to their practice. Two thirds of 
those who answered this way were in clinical 
specialties other than orthodontics and 
pedodontics. However, 20% of those who re- 
sponded this way were in general practice. The 
second most frequent reason given for not dis- 
cussing fluoridation with patients was that “no 
one asks.” Almost a quarter of those not dis- 
cussing fluoridation responded this way, and 
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another 12% said they never thought about it. 

The next series of questions was asked to 
elicit the dentists’ feelings of adequacy with 
their knowledge of flucridation and what 
steps, if any, they might take to improve their 
knowledge. Dentists were asked if they felt suf- 
ficiently knowledgeable about fluoridation to 
discuss it comfortably with their patients and 
with groups. The majority were fer more com- 
fortable discussing fluoridation with their own 
patients than with groups. This suggests the 
need for a different type of preparation for den- 
tal personnel who are called on to provide pub- 
lic education about fluoridation. 

Those dentists who indicated that they did 
not feel sufficiently knowledgeable to discuss 
fluoridation were asked what they thought 
would help make them more comfortable. 
Reading more in professional journals and tak- 
ing a special training course were the two 
methods cited most frequently for both den- 
tists speaking to their own patients and those 
speaking to groups. Among the latter, almost 
two thirds indicated that taking a special train- 
ing course would make them feel more com- 
fortable. 

Respondents were asked a series of ques- 
tions addressed at what they would be willing 
to do to help increase their knowledge about 
fluoridation, and what roles they perceived for 
de:.ists in general, and for themselves specif- 
ically, in a fluoridation political campaign. 
Almost two thirds (64.3%) of the respondents 
said they would be willing to do more reading 
to help increase their knowledge. Almost half 
(48.8%) of the respondents said they would be 
willing to attend a continuing education 
course. 


Perceived role in fluoridation 
campaign 


Table 3 compares the perceived roles of den- 
tists in general, and these respondents specif- 
ically, in a fluoridation campaign. As might be 
expected, respondents were generally quicker 
to say that dentists should participate in a 
campaign than they were willing to participate 
themselves. For example, a majority of respon- 


dents thought that dentists should act as a 
source of expert opinion or as resource people, 
distribute literature through their practices, 
and endorse fluoridation. However, the only 
role acceptable to a majority of respondents 
was distributing literature. 

Analyzing these responses by the usual de- 
mographic characteristics showed that age, 
again, was the most frequent distinguishing 
factor, with size of practice and specialty hav- 
ing a significant bearing somewhat less often. 
For activities requiring more active involve- 
ment of dentists, such as public speaking, can- 
vassing, and fundraising, dentists in the 45- to 
54-year-old age group tended to think that den- 
tists in general should be involved in such ac- 
tivities more than other age groups did. Speak- 
ing for themselves specifically, the only active 
roles for which age was a significant factor 
were public speaking and signing up patients 
to work on campaigns. For these roles, the 45- 
to 54-year-olds were most favorably inclined, 
and those 65 and older were least favorably in- 
clined. 


Discussion 


This survey was ccnducted to try to de- 
termine what dentists in one geographic 
area know and believe about fluoridation, 
and what factors contribute to that 
knowledge and those beliefs. It is impor- 
tant to keep in mind that, although the 
findings may be representative of the 
knowledge and attitudes of dentists in 
one area, they may not be generalizable to 
dentists in other parts of the country. 

As noted earlier, Multnomah County 
faced two fluoridation referenda in 1978 
and 1980, both of which received consid- 
erable media exposure. Most dentists 
were undoubtedly aware of the public 
debate being waged over fluoridation 
during this period. It is likely that many 
persons who otherwise might not have 
given much thought to the issue used the 


Table3 s Whatrole, if any, do you think dentists in general 
should have and would you be willing to participate in a 
fluoridation political campaign? 


Role of dentist 


Respondents (%) 


Dentists in 
general 
(N=375) 


Individual 
(N=369) 


Act as a resource person 
Endorsement 

Public speaking 
Donating money 

Fund raising 
Canvassing 


Act as a source of expert opinion 
Distribute literature through practice 


Only educate patients in practice 
Sign up patients to work on campaign 
None 


*Totals add to more than 100% because multiple responses were allowed. 


e 
66.7 55.6 
62.9 36.6 
60.0 43.6 
48.5 18.7 
29.3 19.2 
| 13.7 8.1 | 
13.3 6.2 | 
8.3 14.4 
7.5 5.4 
4.5 16.5 
| Other 2.4 1.1 
Total 395.7* 262.3* 
| | 


opportunity to discuss fluoridation with 
their dentist. Thus, dentists in 
Multnomah County may have had more 
than an average incentive to familiarize 
themselves with the issue. 

In general, the respondents were fairly 
well educated about fluoridation. But 
there were also important areas of misin- 
formation or doubt. For example, when 
fluoridation was compared with daily 
fluoride supplements or topical applica- 
tions, the proportion who thought fluori- 
dation was the more effective alternative 
began to drop, and the undecided re- 
sponse rate began to increase. Some of 
this uncertainty may be the result of the 
wording of the question, as it may not 
have been clear whether the perspective 
was the individual’s or the community’s. 
Another interpretation is that the training 
of dental students has tended to em- 
phasize those preventive regimens in 
which the dentist is more directly in- 
volved (for example, writing a prescrip- 
tion for fluoride supplements or provid- 
ing a topical fluoride application) and 
that community-wide preventive mea- 
sures receive less attention. 

The uncertainty in respunses increases 
even further when some of the more 
popular antifluoridation arguments are 
put forward. For example, 35% of the re- 
spondents did not agree that fluoridation 
duplicated a natural process, 15% 
thought it was allergenic for some people, 
and a third believed fluoridation should 
not be imposed on those who do not want 
it. Again, it is possible that these data may 
be a result of the wording of the questions. 
But it may also be true that dental educa- 
tors are stressing fluoridation’s efficacy, 
but are not dealing adequately with its 
technical, sociological, and political as- 
pects. Petterson,'* for example, found ina 
survey of graduating dental students from 
four Swedish dental schools that almost 
40% of the respondents believed that 
fluoridation impinges on personal free- 
dom. He speculated that the reason was 
because this issue had not been dealt 
with in the dental schools. 

Even if dentists are knowledgeable 
about fluoridation, the information will 
not be communicated to patients if the 
dentists are uncomfortable talking about 
it. Although 90% of these dentists said 
they discussed fluoridation with at least 
some of their patients, almost two-thirds 
discussed it with less than 20% of their 
patients, and only a third did so without 
being asked. These findings are some- 
what less encouraging than those of 
Metz,® who found in a survey of Min- 
nesota dentists that 51% stated they dis- 
cuss fluoridation with “many” of their 
patients, 24% with “several,” 21% with 
“a few,” and 3% with no patients. 

Most dentists in this survey said they 
were comfortable discussing fluoridation 


with their patients (even though many 
apparently didn’t do so), but a majority 
said they did not believe themselves 
knowledgeable enough to discuss it with 
groups. Of those who felt uncomfortable 
discussing it, half to two thirds said they 
would be willing to take special training 
sessions to help increase their comfort, 
and about a third said they would be will- 
ing to take continuing education courses. 
Although continuing education courses 
on fluoridation specifically are rare, 
courses specific to preventive methods 
that include fluoridation are less unusual. 
Teaching about fluoridation in this con- 
text would probably help attract larger 
audiences. Programs also exist that are 
specifically designed to train dentists to 
be spokespersons for organized dentistry. 
The ADA has offered such training for 
some time. 

This survey also sought to discover 
what place dentists identify for them- 
selves in a fluoridation political cam- 
paign. Although considerable informa- 
tion has been published on the pros and 
cons of dentist involvement in fluorida- 
tion campaigns, virtually all of it has been 
anecdotal.5*8-9 Many believe it is essen- 
tial that dentists become active and visi- 
ble participants in such campaigns. 
Others believe that they should be active, 
but should limit their involvement to 
“behind the scenes” kinds of activities. 
Still others believe thai the involvement 
of dentists in a campaign is seen by the 
public as self-serving and acts to the de- 
triment of the campaign. These survey 
findings suggest that dentists believe 
their role should be a fairly passive one on 
the whole. 

It was interesting to compare what 
these dentists said they would be willing 
to do in a fluoridation campaign with 
what many of them actually did in two 
such campaigns in Portland, in 1978 and 
1980. Although 20% said they would be 
willing to do public speaking, the true 
figure was closer to 5%; 6% said they 
would be willing to canvass, close to the 
proportion who actually did. About 20% 
said they would be willing to donate 
money; that, too, is close to what really 
happened. Where 8% said they would be 
willing to raise funds, hardly anyone in 
fact actually participated in this onerous, 
but essential, campaign responsibility. 


Conclusions 


Results of this survey indicate that the re- 
spondents were fairly well educated 
about the safety and effectiveness of 
fluoridation. However, there was more 
misinformation and lack of information 
about the technical, sociological, and 
political aspects of fluoridation. Most 
dentists said they were comfortable dis- 
cussing fluoridation with their own pa- 
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tients, althuugh relatively few did so with 
a majority of their patients. Dentists were 
much less comfortable discussing fluori- 
dation with groups. A majority of dentists 
said they would be willing to take a spe- 
cial training course to help increase their 
comfort in discussing fluoridation, and 
about a third said they would be willing 
to take continuing education courses for 
this purpose. 

For dentists to continue to be important 
contributors to a fluoridation effort, den- 
tal education in the area of fluoridation 
must be made more relevant and respon- 
sive to today’s social values; appropriate 
continuing education and special train- 
ing courses should be designed to pro- 
vide interested dental professionals with 
current, factual information about fluori- 
dation; and communities must strive to 
better utilize their dental population. If 
these things are done, we will find our- 
selves considerably closer to our rational 
goal of near-universal fluoridation. 


JADA, 


Dr. Isman is chief, Dental Health Section, California 
Department of Health Services, 714 ‘P’ St, Rm 440, 
Sacramento, CA 95814. Address requests for reprints 
to the author. 
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Preventive dentistry 


The prevention of dental disease 

J. J. Murray, BDS, ed 

362 pages with illustrations. Index. $47.50. 
Oxford, England, Oxford University Press, 
1983 


Preventive dentistry, an area virtually ig- 
nored by textbook publishers until re- 
cently, is now enjoying well-deserved 
recognition. This new addition to the 
field, by ten prominent British con- 
tributors, reflects the growing awareness 
in Great Britain of the importance of pre- 
vention in dental care. It also has much to 
offer the dental profession in the United 
States. The book is not a “how to” or an 
exhaustive study of all dental diseases; 
rather, it focuses on dental care and, to a 
lesser extent, periodontal disease. A short 
chapter on preventive and interceptive 
orthodontics is also included. However, 
despite its limited scope, this book is a 
valuable addition to the field. 

Two sections on diet and dental caries 
and fluoride and caries, which comprise 
almost half of the book, are the most com- 
prehensive reviews currently available. 
These sections are a readable mixture of 
historical perspective and current infor- 
mation. The book also includes excellent 
shorter chapters on oral cleanliness and 
caries, fissure sealants, the early carious 


The opinions and comments expressed by review- 
ers are their own and do not represent the views of the 
Editor or of the American Dental Association. 

Publishers of books and distributors of audiovisual 
materials and films are invited to submit new items 
for review in this section. 

*Titles preceded by an asterisk are available from 
the ADA library. 


lesion, immunology and vaccination 
against caries, and, a rare inclusion in a 
textbook, genetic aspects of caries. The to- 
tality of these chapters constitutes an ex- 
cellent text on dental caries. Included 
throughout are detailed descriptions of 
numerous studies in England, not often 
adequately presented in American re- 
views. The concluding chapters on social 
factors and preventive dentistry and 
changing patterns of dental disease and 
treatment provide an excellent behavioral 
and community health vantage point for 
viewing the problems and potentials of a 
profession moving toward preventive 
practice. 

A reasonable number of tables and 
graphs effectively illustrate the textual 
material. The chapter on the early carious 
lesion contains outstanding color photo- 
graphs on demineralized and re- 
mineralized enamel. 

This book is worthwhile reading for 
students and practitioners who want a lit- 
erate review and an update on the science 
of preventive dentistry. 

Irwin D. Mandel, DDS 


Dr. Mandel is professor, dentistry, and direc- 
tor, Center for Clinical Research in Dentistry, 
School of Dental and Oral Surgery, Columbia 
University, New York. 


Antibiotics for the dental 
practitioner 


Guide to antibiotic use in dental practice 


Michael G. Newman, DDS, and Anthony D. 
Goodson, DDS, MScD, eds 

171 pages with illustrations. Appendixes. In- 
dex. $21.50. Chicago, Quintessence Publish- 
ing Co, Inc, 1984 


The authors intend this book to be used as 
a guide rather than a textbook for dental 
practitioners who use antibiotic chemo- 
therapy for their patients. The textual por- 
tion is divided into four parts: General 
Principles, Adverse Reactions, Clinical 
Considerations, and Special Consid- 
erations. Each section has three or more 
chapters, for example, part 1, General 
Principles, includes: ‘‘Orofacial infec- 
tions and antibiotic management,”’ 
“Drugs of choice,” ‘Topical autibacterial 
agents in dentistry,” “‘Testing antimi- 
crobial susceptibility,’ and “Taking and 
delivering a culture for testing.’’ The 
chapters about legal responsibilities, 
pedodontics, and patients with cancer are 
useful. However, a chapter devoted to 
older patients is not included. Most of the 
authors stress the newer findings that 
anaerobes are predominant organisms in 
many orofacial infections. Each part con- 
tains much useful information that is 
summarized in the appendex. 

The major problem with the guide is 
the lack of definitive editing of the chap- 
ters submitted by the various authors; for 
example, some material is duplicated or 
omitted, and there are errors. The same 
table for doses of antibiotics for children 
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appears three times, twice by different au- 
thors and once in an appendix. Three 
tables are repeated by different authors. 

Some of the tables contain information 
not discussed in the immediate text and 
that does not of itself guide a dental prac- 
titioner. One table includes information 
about whether different antibiotics can be 
removed from the body either by 
hemodialysis or peritoneal dialysis— 
eventually some mention is made later 
regarding the use of prophylactic aatibio- 
tics in patients undergoing hemodialysis. 

A more complete description of obtain- 
ing culture samples from the patient is 
found in chapter 10, “Antibiotics in end- 
odontic therapy,” than in chapter 5, ““Tak- 
ing and delivering a culture for testing.”’ 

Chapter 6, “Allergic and other sensitiv- 
ity reactions,” includes allergic reactions 
and material on drug-to-drug interaction. 
Although the author provides a definition 
of “allergy” and “sensitivity,” including 
non-allergic drug interactions confuses 
the issue. A separate chapter for drug in- 
teractions would help. The word “al- 
lergy” on a patient’s chart is an “alarm” 
word that almost denies further treatment 
of a patient by other practitioners. 

Further examples of omission of mate- 

rial is the lack of a section defining terms 
that are used in the guide. The text in- 
cludes some bacteriologic terms that 
must be defined, particularly for a practi- 
tioner whose recollection of micro- 
biologic terms may not be as current as 
desired. When I asked practitioners to de- 
fine “facultative,” “obligate,” and “‘cap- 
nophyllic,” I found the responses want- 
ing. 
Although chapter 3 is concerned with 
topical antibacter‘al agents, no mention is 
made of published reports that show that 
the degree of bacteremia after exodontic 
procedures can be reduced if the patient 
uses an antiseptic mouthrinse before 
treatment. Although chapter 13 is de- 
voted to the use of prophylactic antibio- 
tics, no mention is made of this tech- 
nique, which is important for patients 
with known tendencies toward subacute 
bacterial endocarditis. Giving only sys- 
temic antibiotics to these patients is simi- 
lar to “locking the barn door after the 
horse has been stolen.”’ 

Although it is perhaps more cautious to 
suggest only a subcutaneous dose of epi- 
nephrine for the emergency treatment of 
anaphlaxis, as suggested in chapter 6 and 
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appendix 2, many authorities suggest an 
intravenous injection for this emergency 
even when the danger of initiating car- 
diac arrhythmias exists. 

Without strong editing, gremlins sneak 
in and insert typographical and other er- 
rors. In chapter 2, page 47, peak serum 
levels of clindamycin are 3-5 milligrams 
(mg/ml) rather than micrograms (mcg/ 
ml). In chapter 3, page 60, a major sub- 
heading, “Enzymes,” suggests a discus- 
sion of their use for plaque reduction; 
however, the text deals only with deter- 
gents. Another error involves the drug in- 
teractions of nicotine (smoking), for 
which theophylline and macrolides 
should result in an increase of the biood 
levels of theophylline rather than the de- 
crease stated by the authors. Although the 
authors state that “unpaired neutrophil 
function” could be a reason to administer 
antibiotics to a patient with adrenal insuf- 
ficiency, the word “impaired” is correct. 

The guide has good material and with 
proper editing could be a useful manual 
to assist the dental practitioner in the 
management of antibiotic therapy of in- 
fections. 

Don C. Kroeger, PhD 


Dr. Kroeger is professor and chairman, de- 
partment of pharmacology, Dental Branch, 
University of Texas Health Science Center at 
Houston. 


ANNOTATIONS 


The following annotations have been pre- 
pared by Aletha A. Kowitz. The purpose of 
these annotations is to provide immediate, 
brief descriptions of new publications. 


*The dental pulp, ed 3 

Samuel Seltzer, DDS, and I. B. Bender, DDS 
400 pages with illustrations. Index. $37.50. 
Philadelphia, J. B. Lippincott Co, 1984 


The main emphasis of this classic text is 
on the prevention of injury to the dental 
pulp and the use of clinical procedures 
based on scientific fact. A consistent ef- 
fort has been made to use scientific data to 
explain the reasons for the clinical proce- 
dures. When contradictory or controver- 
sial findings appear in the literature, the 
authors present both a description and 
discussion of the effects of the methods 
on the pulp. In cases in which the authors 
consider the evidence valid, they take a 
stand for one method. The text has been 
revised to present the latest information, 
some sections have been completely re- 
written, and many new illustrations 
added. Bibliographies accompanying the 
chapters have been updated to 1983. 


*Infection control in the wet finger envi- 
ronment 


Robert R. Runnells, DDS 
147 pages with illustrations. Index 


*Infection control in the dental labora- 
tory 

Robert R. Runnells, DDS 

45 pages with illustrations. Salt Lake City, 
Publishers Press, 1984 


These workbooks emphasize the practical 
control of infection in the dental labora- 
tory, present data to substantiate this em- 
phasis, and outline a step-by-step pro- 
gram of control of infection. They are de- 
signed to motivate the staff to maintain a 
program of control, and to provide a 
learning aid for those working on infec- 
tion control and generic product informa- 
tion for evaluating infection control 
agents and equipment. Each short chapter 
is concluded with a set of review ques- 
tions. An appendix provides references 
for further reading. 


*Guide to periodontics 

W. M. M. Jenkins, BDS; C. J. Allan, BDS; and 
W. J. N. Collins, BDS, MSc 

186 pages with illustrations. Index. Appen- 
dix. $17.95. Dobbs Ferry, NY, Sheridan 
House, Inc, 1984 


Line drawings and black and white pho- 
tographs are used to illustrate the basic 
principles of periodontal diseases and 
treatment. Current practices and the basic 
concepts on which they rest are em- 
phasized; techniques are included only 
when they illustrate these concepts. This 
book is not a substitute for a comprehen- 
sive text on periodontal diseases, rather it 
is a review and a reintroduction to the 
subject for postgraduate and senior 
undergraduate students. The 19 chapters 
cover the structure of the periodontium, 
and the prevention and treatment of 
periodontal disease i. general and some 
specific conditions. A few references are 
provided for further study. Two useful 
appendixes are Examination and Treat- 
ment Planning Chart and Classification 
of Periodontal Diseases. 


*Clinical management of child abuse 
and neglect 

Roger G. Sanger, DDS, MSEd, and Donald C. 
Bross, JD, PhD, eds 

168 pages with illustrations. Index. $29. 
Chicago, Quintessence Publishing Co, Inc, 
1984 


Like their medical colleagues, dental 
practitioners are required to report sus- 
pected cases of child abuse. Because den- 
tists and physicians work with emer- 
gency room personnel, they are likely to 
see cases of child abuse and neglect. This 
text and its short atlas of physical child 
abuse should help practitioners recog- 
nize cases of suspected abuse and neglect. 
The atlas would have been more helpful if 
the illustrations were in color. Informa- 
tion is provided on the recognition, doc- 
umentation, evidence collection, and 
treatment of child abuse. Also included is 
information on cultural factors, family 
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violence, and even the dentist as a source 
of child abuse. Legal aspects of abuse and 
the provision of expert testimony are 
briefly described. Chapters end with lists 
of references for further study. 


Boyd’s introduction to the study of dis- 
ease, ed 9 

Huntington Sheldon, MD, ed 

702 pages with illustrations. Index. $35.75. 
Philadelphia, Lea & Febiger, Inc, 1984 


This is a new edition of the general text on 
diseases and disease processes that has 
been used for approximately 50 years. It 
provides information on the anatomy, 
pathophysiology, and mechanisms of 
disease. This extensively revised edition 
includes recent developments in the 
understanding of the biology of disease. 
Many new graphs, charts, and tables il- 
lustrate the text. Chapters terminate with 
a stylized synopsis, a list of new terms 
used, and reference lists that have been 
updated to 1984. 


*Restoration of the partially dentate 
mouth 

]. F. Bates; D. J. Neill; and Harold W. Preiskel, 
MDS, MSc, eds 

315 pages with illustrations. Index. $42. 
Chicago, Quintessence Publishing Co, Inc, 
1984 


Thirty-four experts from 23 countries 
presented papers or workshops at the In- 
ternational Prosthodontic Symposium, in 
London, in November 1982. Subjects 
ranged from caries to periodontal and 
prosthodontic conditions connected with 
partial dentures to occlusal problems, 
ceramics and metals, esthetics, abut- 
ments, guide planes, and clasp design. 
Included in this text are the papers, dis- 
cussions of each paper, and reference 
lists. The line drawings, tables, and pho- 
tographs, some of which are in color, en- 
hance the text. 


*Conscious sedation for ambulatory 
surgery 

Sylvan M. Shane, MLA, DDS 

192 pages with illustrations. Index. $19.95. 
Baltimore, University Park Press, 1983 


Conscious sedation makes possible am- 
bulatory surgery that would be more dif- 
ficult if general anesthesia was used. 
Written in a nonscientific colloquial 
style, this is a handbook for training 
physicians and surgeons in the use of 
conscious sedation. It stresses behavioral 
modification, for example, talking with 
the patient who is conscious but sedated 
so that the patient will remain calm and 
stationary during surgery. It provides in- 
formation on choice of surgery for con- 
scious sedation, preparation of the pa- 
tient, and choice of tranquilizers, seda- 
tives, and local anesthetics. How to avoid 
patient unconsciousness is also included. 


The format emphasizes use of behavior 
modification and is supplemented with 
case reports and illustrations. 


*Clinical and oral microbiology 

Philip W. Ross, TD, MD, ChB; and W. Peter 
Holbrook, BDS, PhD 

170 pages with illustrations. Index. St. Louis, 
C. V. Mosby Co, 1984 


Fundamental principles of microbiology 
and their application to medicine and 
dentistry are covered in this short review 
text. The relation of specific organisms to 
specific diseases is covered only as they 
relate to the infection of body systems. 
The role of microorganisms to dental 
plaque, dental caries, periodontal dis- 
eases, oral infections, and cross-infection 
in dentistry are discussed, and treatment 
methods outlined. Methods of spread of 
infection, sterilization and disinfection, 
and prevention of spread of infection in 
connection with both oral and general 
diseases are included. Some information 
is presented in the form of line drawings, 
tables and graphs, and photographs, 
some of which are in color. 


*Pathology of tumors of the oral tissues, 
ed 4 

R. B. Lucas, MD 

427 pages with illustrations. Index. $79. New 
York, Churchill-Livingstone, 1984 


Although the diagnostic pathologist 
whose principal interest is in the his- 
tologic evaluation of biopsy and opera- 
tion material is the primary audience for 
this account of the tumors of the oral tis- 
sues, it should also be useful to clinicians 
and postgraduate students. Textual mate- 
rial provides brief descriptions of the 
general aspects and behavior of neoplas- 
tic and non-neoplastic tumors. Introduc- 
tory chapters describe the normal histol- 
ogy and development of oral tissues, and 
the system of nomenclature and taxon- 
omy of oral tumors. The remaining 32 
chapters are divided into six groups: 
tumors of the dental tissues, primary 
tumors of the jaws and soft tissues of non- 
dental origin, metastatic tumors, salivary 
gland tumors, cysts, and bone dysplasias. 
Radiographs and microphotographs il- 
lustrate the text. Each chapter ends with a 
long list of references, some as recent as 
1982. 


*A self-instructional guide: medications 
used i» ~val surgery, ed 3 

James looley, DDS, and Robert J. 
Whitac S, DDS, eds 

112 pa, 114.95. Seattle, Stomo Press, Inc, 
1984 


Basic principles of pharmacology are pre- 
sented in a self-study form that is difficult 
to read because of the page format. It was 
written to present the basic principles, 
review use of antibiotics for prophylaxis 
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and treatment of odontogenic infections, 
review postoperative pain control, and 
present guidelines for therapy of special 
problems in the use of drugs and other 
medications. The need to inform patients 
on the use of drugs prescribed is also 
stressed. Each of the sections of the text 
include examinations for the reader, and 
an appendix provides general informa- 
tion that should be transmitted to the pa- 
tient. The index of the book, awkwardly 
positioned ahead of the appendix, does 
not include the appendix material. 


*Occupational hazards in dentistry 


Harriet S. Goldman, DDS, MPH; Kenton S. 
Hartman, DDS, MSD; and Jacqueline Mes- 
site, MD 
208 pages with illustrations. Index. Appen- 
dix. Chicago, Year Book Medical Publishers, 
Inc, 1984 


Dentists and other dental personnel are 
becoming more aware of the potential 
health hazards encountered in the dental 
office and laboratory. This handbook is 
written to acquaint these personnel with 
the problems, suggest means of preven- 
tion and control, and describe symptoms 
of occupationally related diseases. 
Damaging injuries, exposure to infectious 
diseases, mercury toxicity, anesthetics, 
noise, radiation hazards, ergonomics, and 
stress are discussed by experts in a man- 
ner suitable for a quick reference. Photo- 
graphs, tables, and drawings are used to 
present much of the material; each chap- 
ter is provided with a list of references for 
further reading. Appendixes include lists 
of OSHA offices, NIOSH offices, states 
with approved OSHA plans, education 
resource centers, and standards govern- 
ing use of toxic substances in the dental 
office. 


ADDITIONS TO THE LIBRARY 


The books listed here have been added re- 
cently to the Bureau collection. Requests for 
this material, available on loan to all mem- 
bers of the Association, should be addressed 
to the Bureau of Library Services. There is no 
charge for borrowing books, but there is a 
service charge of $10 for members, $15 for 
nonmembers for each package library. 
Members of the Association who wish to pur- 
chase books must enclose a check or money 
order with the request. Illinois residents 
should add 8% retailers use tax to the pur- 
chase price of books. Book prices are subject 
to change without notice in accordance with 
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change in publisher’s prices, and books are 
not returnable for credit. Nearly all the den- 
tal journals published in the world at present 
are available to members on loan. A list of 
books, package libraries, and journals is 
available on request. 


Books 


Baetzel, P.W. Qualitativer Nachweis von Im- 
munkomplexen in der Marginalen Gin- 
giva bei Patienten mit Parodontitis Mar- 
ginalis Profunda. Thesis, Universitat 
Bonn. Bonn, West Germany, 1984. 64 pp 

Beck, S.L. Guidelines for oral care. Yasko, J.M., 
ed. Cary, IL, Sage Products, c1984. 55 pp 

Boddeker, H. Der Fluoridgehalt von Trinkwas- 
sern im westlichen Landesteil 
Nordrhein-Westfalens. Thesis, Univer- 
sitat Bonn. Bonn, West Germany, 1984. 
105 pp 

Brecht, M. Die direkte und indirekte Uberkap- 
pung der Zahnpulpa im Spiegel des 
Schrifttums und nach Behandlungser- 
gebnissen an der ZMK-Klinik der Univer- 
sitat Bonn. Thesis, Universitat Bonn. 
Bonn, West Germany, 1984. 93 pp 

Campos, C.A.M. Estudo da ocorrencia de mic- 
rofenda, fratura e desajuste por implan- 
tacao de pino autorosqueavel na dentina: 
efeito do diferencial de diametro entre 
pino e fresa. Thesis, Universidade Es- 
tadual Paulista “Julio de Mesquita Felho.” 
Araraquara, 1984. 69 leaves. Photocopy of 
typescript 

Cost of treatment procedures in the National 
Preventive Dentistry Demonstration Pro- 
gram. Foch, C.B., and others. Santa 
Monica, CA, Rand Corp, 1984. 71 pp 

Delius, G. Pseudomonas Aeruginosa: Vor- 
kommen und Haufigkeit im zahnarzlich- 
poliklinischen Bereich. Thesis, Univer- 
sitat Bonn. Bonn, West Germany, 1984. 59 


Pp 

Dental laboratory technology. Department of 
the Air Force. Air Force manual, AMF 
162-6. Washington, DC, United States 
Government Printing Office, 1982. 577 pp 

Edwards, L.D. Utilizing hand-wrist ra- 
diographs to compare craniofacial de- 
velopment with longitudinal growth of 
the hand. Thesis, West Virginia Univer- 
sity. Morgantown, WV, 1984. 65 leaves. 
Photocopy of typescript 

Hense, W. Nachunter suchung kieferortho- 
padisch behandelter Patienten mit dem 
Modellmessgerat Modellmat und dem 
Computerprogramm “Modell.” Thesis, 
Universitat Bonn. Bonn, West Germany, 
1984. 169 pp 

Heyden, M. Spatergebnisse nach operativer 
Behandlung von Dysgnathien im Unter- 
kiefer in der Abteilung fur Mund- und 
Kiefer- Gesichtschirurgie der Universitat- 
sklinik Bonn. Thesis, Universitat Bonn. 
Bonn, West Germany, 1984. 64 pp 

Hildebrand, L.K. An endodontic comparison of 
Ektaspeed and Ultraspeed film. Thesis, 
West Virginia University. Morgantown, 
WV, 1984. 37 leaves. Photocopy of type- 
script 

Junqueira, S.M.D.R. Influencia da bumadizona 
calcica (Eumotol) no pos-cperatorio em 
cirurgia de terceiros molares inclusos. 
Thesis, Universidade Estadual de Cam- 
pinas. Piracicaba, 1984. 76 lea\2s. Photo- 
copy of typescript 
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Kercheval, A.D. Lingual orthodontics: a sur- 
vey. Thesis, West Virginia University. 
Morgantown, WV, 1984. 38 leaves. Photo- 
copy of typescript 

Kupsinel, R. Mercury/amalgam toxicity: a 
major common denominator of degenera- 
tive disease. (Kup’s komments, vol 4, no. 
5). Oviedo, FL, R. Kupsinel, 1983. 42 pp. 
$6.60 

Lane, J.G. ENT and oral surgery of the dog and 
cat. A veterinary practitioner handbook. 
Bristol, England, John Wright-PSG, 1982. 
288 pp. $22.05 

Langland, O.E.; Sippy, F.H.; and Langlais, R.P. 
Textbook of dental radiology, ed 2. 
Springfield, IL, Charles C Thomas, 1984. 
668 pp. $44.94 

Lauar, S. Resistencia a corrosao de ligas 
metalicas do sistema cobrealuminio, a luz 
de refletancia aparente e avaliacao micro- 
scopica: efeito de ligas, agentes de 
polimento e tempos. Thesis, Universidade 
Estadual! Paulista ‘“‘Julio de Mesquita 
Filho.” Araraquara, 1984. 79 leaves. Pho- 
tocopy of typescript 

Lea, ].M. A comparison of bond strengths of 
two retentive mechanisms for acid-etched 
retainers cemented with various resin sys- 
tems. Thesis, University of Tennessee. 
Memphis, TN, 1984. 62 leaves. Photocopy 
of typescript 

Marklewitz, F.D. Auswertung von 1800 
Panoramaaufnahmen aus dem Patien- 
tengut der Universitatsklinik und Poli- 
klinik fur Zahn-, Mund- und Kiefer- 
krankheiten Bonn. Thesis, Universitat 
Bonn. Bonn, West Germany, 1984. 109 pp 

Mass, W. Oberflachenbearbeitung von Com- 
posites unter besonderer Berucksich- 
tigung von Drehzahl und Andruck. 
Tiegsis, Universitat Bonn. Bonn, West 
Germany, 1984. 91 pp 

The media, communication, and health pol- 
icy. Hamner, J.H. III, and Jacobs, S., eds. 
Memphis, TN, University of Tennessee 
Center for the Health Sciences, c1984. 155 


Oliveira, A.M.B.T.L. A odontologia: resumo 
historico sobre acontecimentos ligados a 
sua formacao no Brasil, iegislacao, cartas 
regias, alvaras, decretos e leis de seculo 
XVI ao seculo XX, a historia da Faculdade 
de Odontologia da Universidade Federal 
do Rio de Janeiro. Rio de Janeiro, 1984. 86 
leaves 

Oral oncology. van der Wail, |., and Snow, 
G.B., eds. Boston, Martius Nijhoff, c1984. 
296 pp. $62.78 

Possible role of nicotine-containing chewing 
gum as an adjunct ‘n helping dental pa- 
tients quit smoking: think tank. Christen, 
A.G., ed. Indianapolis, Indiana University 
School of Dentistry, 1984. 68 leaves 

Rached, C.M.; Menon, R.A.; and Halley, T.F.M. 
Tratamento odontologico em fissurados. 
Piracicaba, Universidade Estadual de 
Campinas, 1983. 75 leaves. Photocopy of 
typescript 


Results of baseline dental exams in the Na- 
tional Preventive Dentistry Demonstra- 
tion Program. Bell, R.M., and others. Santa 
Monica, CA, Rand, 1982. 87 pp. $10.38 

Rinehart, ].L. Dentin and enamel bond 
strengths of four dental adhesive systems. 
Thesis, University of Tennessee. Mem- 
phis, TN, 1984. 74 leaves. Photocopy of 
typescript 

Rossi, H.H. Limitation and assessment in radi- 
ation protection. Lauriston S. Taylor lec- 
tures in radiation protection and mea- 
surements, lecture no. 8. Bethesda, MD, 
National Council on Radiation Protection 
and Measurements, 1984. 37 pp 

Runnells, R.R. Infection control in the dental 
office: a self-instructional course. Salt 
Lake, Biotrol, Inc, 1984. One volume 
(loose-leaf) and two cassette tapes 

Santos, M.S.D. Estudo da resistencia a corrosao 
de ligas do sistema cobre-aluminio atraves 
de refetancia aparente e analise micro- 
scopica: efeito de tipos de ligas, condicoes 
e tempos. Thesis, Universidade Estadual 
Paulista ‘Julio de Mesquita Filho.” 
Araraquara, 1983. 72 leaves. Photocopy of 
typescript 

Schaller, S.L. Nachtschlafuntersuchungen bei 
Patienten mit kombinierter headgear Ak- 
tivator Behandlung unter Berucksich- 
tigung der Muskelaktivitat, der Abstand- 
shaltung der Kiefer und der auf den 
Headgearaussenarm Wirkenden extra- 
oralen Krafte. Thesis, Universitat Bonn. 
Bonn, West Germany, 1984. 67 pp 

Shika i no tameno: ji bi inko kagaku. Otorhino- 
laryngology for dentistry. Sakurai, S., and 
others. Tokyo, Ishiyaku, 1984. 256 pp. 
Text in Japanese 

Sieberth, J.F. Evaluation of vertically assessing 
cephalometric measurements. Thesis, 
West Virginia University. Morgantown, 
WV, 1984. 69 leaves. Photocopy of type- 
script 

Speranca, P.A. Analise da acao antimicrobiana 
de cimentos, solucao e suspensao saturada 
de hidroxido de calcio frente a micro- 
organismos frequentes em cavidades de 
carie: estudo in vitro. Thesis, Univer- 
sidade Estadual de Campinas. Piracicaba, 
1984. 114 leaves. Photocopy of typescript 

Tollison, C.D. Managing chronic pain: a pa- 
tient’s guide. New York, Sterling, c1982. 
144 pp 

Vice, H.D. Color stability of light-cured com- 
posite materials. Thesis, University of 
Tennessee. Memphis, TN, 1984. 40 leaves. 
Photocopy of typescript 

Weller, G.M. Die Zahnarztliche Praxis: Eine 
vergleichende Studie zwischen der 
Bundesrepublik Deutschland und den 
Vereinigten Staaten von Amerika. Thesis, 
Universitat Bonn. Bonn, West Germany, 
1984. 72 pp 


Periodicals 


American Health, New York 

EcuMed News, New York 

Journal Canadian Dental Association. Journal 
de !'Association Dentaire Canadienne, Ot- 
tawa, Ontario (formerly: Canadian Dental 
Association Journal de |'Association Den- 
taire Canadienne) 

Journal of Medical Education, Washington, DC 

Rinsho Shishubyo Danwakai Kaishi. Journal 
of the Japanese Society of Periodontists, 
Tokyo, Japan 
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DIAGNOSING ORAL DISEASE 


Acute, life-threatening disease first appearing 


as odontogenic pain 


D. John Webb, DDS 

Marc F. Colman, MD 

Kurt Thompson, DDS 

William B. Wescott, DMD, MS 


A 27-year-old Hispanic female came 
to the dental clinic with intense pain in 
the maxillary left quadrant that had lasted 
for three days. Examination showed the 
pain could be localized to the maxillary 
left second molar with pain on percussion 
and +2 mobility. No suppuration or gross 
caries was noted: however, all of the teeth 
in this quadrant had mild tenderness to 
palpation and approximately +1 mobil- 
ity. Other than localized marginal gin- 
givitis, the surrounding soft tissue, in- 
cluding palatal and buccal mucosa, was 
essentially normal. Panoramic and 
periapical radiographs confirmed the 
presence of moderately severe periodon- 
tal disease throughout the maxillary left 
quadrant. The patient has insulin- 
dependent diabetes, and was somewhat 
debilitated and had not eaten or taken 
insulin properly for 2 days before this 
visit. 

After the initial examination, the 
maxillary left second and third molars 
were extracted uneventfully with the pa- 
tient under local anesthesia. The patient 
was discharged and given a regimen of 
antibiotics and analgesics. She came to 
the emergency room the next evening 
with severe pain and anesthesia in the 
area of the distribution of the infraorbital 
nerve. On oral examination, cyanosis of 
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the hard palate on the left side was noted. 
Waters view radiographs showed left 
maxillary antral radiopaque areas with 
thickened sinus lining. Laboratory exam- 
ination confirmed that the patient’s con- 
dition was mild ketoacidosis. The patient 
was admitted to the medicine service for 
control of hyperglycemia and further 
workup of presumptive maxillary si- 
nusitis (Fig 1). During the next 12 hours, 
progressive palatal necrosis (Fig 2), prop- 
tosis of the left eye, decreased extraocular 
movements, and gradual loss of visual 
acuity in the left eye developed. A needle 


Fig 1 « Waters view radiograph showing opacity 
and extent of involvement of left maxillary sinus and 
maxilla with extension to infra-orbital rim and orbi- 
tal floor. 


aspiration sample of the left sinus and a 
palatal biopsy specimen were submitted 
for evaluation. 


Diagnosis 


The aspirated material showed the presence of 
nonseptate hyphae, and a working diagnosis of 
mucormycosis was made. The rapidly pro- 
cessed palatal biopsy specimen confirmed the 
diagnosis. Because of continued progressive 
eye degeneration, 36 hours after admission the 
patient was taken to the operating room where 
the head and neck surgery service performed a 
left radical maxillectomy and orbital exentera- 
tion for mucormycosis of the left palate, sinus, 
and orbit (Fig 3). The surgical specimen con- 
sisted of the left hemimaxilla extending from 
the palatal midline and left piriform rim, 
superiorly to include the infraorbital rim, lat- 
erally to the zygomatic buttress, and posteri- 
orly to include the tuberosity and hard palate 
margin (Fig 4). The entire content of the orbital 
cavity was removed, extending posteriorly to 
the optic canal. The left ethmoid sinuses were 
also removed during the dissection. His- 
topathologic examination of slides made from 
several different areas of the gross specimen 
showed nonseptate hyphae consistent with 
mucormycosis(Fig 5,6). 

Postoperatively, the patient was treated with 


Fig 2 = Necrosis and destruction of hard palate re- 
sulting from rapidly advancing widespread infec- 


tion in diabetic patient. 


| 


Fig 3 » Modified Weber-Ferguson surgical expo- 
sure to maxillofacial region showing extent of resec- 
tion. 


a full course of amphotericin-B. While receiv- 
ing antifungal therapy, the patient began hav- 
ing severe headaches. A CT scan disclosed a 
parietal lobe lesion that was subsequently 
thought to be an infarct. Before discharge, a 
carotid arteriogram was performed that 
showed complete occlusion of the left carotid 
system; however, there was no peripheral 
neurologic deficit. 


Fig 4 « Gross specimen showing boundaries of 
maxillary resection. 


Fig 5 = Branching 
hyphae in association 
with blood vessel. Fila- 
ments lack septa and 
branching tends to be at 
obtuse angle (orig mag x 
200). 


Fig 6 =» Higher power 
view showing details of 
organism (orig mag x 
440). 


The patient had a maxillary prosthesis con- 
structed and will have an eye prosthesis made 
in future months. The patient was free of dis- 
ease at the 6-month foliow-up. 


Characteristics 


Rhinocerebral mucormycosis is an acute, 
rapidly progressing fungal disease of the oral 
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tissues, paranasal sinuses, and cranial struc- 
tures. It is caused by saprophytic organisms of 
the class Phycomycetes, which are normally 
nonpathogenic. The two most common genera 
involved in human infection are Rhizopus and 
Mucor, with Rhizopus being the most com- 
mon. When encountering a chronically debili- 
tated host with impaired resistance, this class 
of organisms becomes opportunistic and has 
the potential to evolve into a fulminant infec- 
tion. There is no racial, gender, or age predilec- 
tion.’? Patients with uncontrolled diabetes 
mellitis, particularly patients who are acidotic, 
represent approximately 80% of the reported 
cases.* However, other predisposing condi- 
tions include malignancy, blood dyscrasias, 
burns, renal failure, malnutrition, cirrhosis, 
and patients who are taking corticosteroids or 
immunosuppressive drugs. 

Clinical features of mucormycosis include 
the following signs and symptoms: dark, 
blood-tinged nasal discharge; facial pain and 
anesthesia on the affected side; periorbital or 
perinasal swelling and edema; ptosis of the 
eyelid; proptosis of the globe; a fixed and di- 
lated pupil; loss of extraocular movements; 
progressive lethargy; black necrotic palate, al- 
veolar ridge, or turbinates (may be mistaken for 
dried blood); decreased visual acuity progress- 
ing to blindness; and loss of the corneal reflex.® 
The only reliable method of diagnosis is biopsy 
as the organisms can normally be cultured 
from nasal discharge and the mouth.' 

The portal of entry can be the nose, mouth, 
orbit, or open wounds. However, the or- 
ganisms commonly initiate infection in the 
nose and paranasal sinuses spreading to the 
eye via the angular, lacrimal, and ethmoid ves- 
sels as well as by direct extension from the si- 
nuses. Intracranial involvement occurs by 
penetration through the ophthalmic vessels, 
superior orbital fissure, cribriform plate, and 
occasionally the carotid artery.! 

Phycomycetes have a propensity for inva- 
sion of arterial vasculature by penetration of 
hyphae into vessel walls, causing thrombosis. 
The organisms grow along the internal elastic 
lamina, dissecting it from the tunica media of 
the artery. The subsequent thrombosis causes 
ischemia and necrosis of the affected parts. La- 
ter, infection may spread via veins and lym- 
phatics.*3 

Microscopically, all members of the 
Phycomycetes class have broad nonseptate 
hyphae (6 to 50 yw), which may be identified 
through hematoxylin and eosin staining. Only 
by specific culturing techniques will the exact 
species involved be disclosed.’ 

Radiographically, features that may aid in 
the diagnosis include nodular thickening of 
sinus linings, absence of fluid levels in the up- 
right position, and spotty destruction of the 
bony walls of the paranasal sinuses. Generally, 
the frontal sinuses are not involved.’ 

Patients with primarily ocular symptoms 
may be confused with patients suffering from 
bacterial cavernous sinus thrombosis. How- 
aver, bacterial cavernous involvement will 
characteristically have prodromal deep retro- 
orbital pain. Also, exophthalmos and blind- 
ness are late findings in bacterial cavernous 
disease, but they occur early with mucor- 
mycosis. Other diseases that should be consid- 
ered in the differential diagnosis include 
malignancy, syphilis, tuberculosis, midline le- 
thal granuloma, aspergillosis, and can- 
didiasis.' 
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Treatment of mucormycosis is directed to- 
ward eliminating acidosis and management of 
the underlying condition, surgical debride- 
ment, and antifungal therapy with amphoteri- 
cin B.*? Although the survival rate is 50%,* 
this figure represents a significant improve- 
ment over previous mortality figures. 


Summary 


Rapidly spreading rhinocerebral infec- 
tion by Phycomycetes (mucormycosis) in 
a diabetic patient with ketoacidosis is de- 
scribed. The dentist and dental spe- 
cialists should be alert to the early signs 
and symptom. of this disease as they 
evaluate and follow patients who are de- 
bilitated and who have odontogenic pain. 
It cannot be overemphasized that a suc- 
cessful outcome is critically dependent 
on early recognition and prompt therapy, 
especially in a person with diabetic 
acidosis as death may occur within 2-5 
days after the first symptoms appear 
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Dentalese 


Clarity I 


A curious battle is raging in the pages of a leading dental journal. The is- 
sue: should writers compose their articles so that readers can understand 
them? “No,” the editor has answered, “this is not always possible.” He 
explained: 

When new concepts are first presented, they are usually expressed in 

complex language and refined later. Einstein's theories are now found 

in every beginning text in physics and chemistry as well as in house- 

hold magazines. Science writers have evolved, as a specialized group, 

to bridge this gap in many fields. One can understand that this com- 

plexity is distressing to some of our members. I do not control the ex- 

pansion of interests and needs of our specialty. It would be remiss to re- 

ject all articles that appear complex. 


Readers are fighting back. One quotes Sir Peter Medawar, “Noble laureate 
in immunology, who is reputed to have declared: 
‘It is no use looking to scientific papers, for they do not merely conceal 


but actively misrepresent the reasoning which goes into the work they 
describe.’ ” 


Another adds, “‘. . . for something to have meaning it must be comprehen- 
sible.” 

Why is it that Einstein’s complicated theories can now be described by 
“science writers” so lucidly that every householder can understand them? 
These “science writers” rewrite and revise, over and over again. Why 
shouldn’t origina] authors do the same thing? 

The ‘ollowing passage, from a dense paper by a guest editorialist, gave 
me even more trouble: 


Because of the inability to demonstrate a unique center, it would seem 
that validity of results based on any procedure for selecting a unique 
center may be dubious. 


That sentence is repetitive, hesitant, and confusing. It cries out for revi- 
sion, like any early draft. Hemingway rewrote the last page of A Farewell to 
Arms 39 times. Flaubert revised all of his work seven times. Should dental 
writers do any less? William Zinsser, author of On Writing Well, says, ““A 
scientific subject can be made as accessible . . . as a simple subject.”” With 
diligence, we can cut through the obfuscation. Rewritten, the ‘unique 
center” sentence makes more sense, is shorter, and more forceful: 


As no one has proved the existence of a unique center, results based on 
such a notion are unreliable. 


Murkiness flows not just from tie difficulty of the subject but also from the 
careless way we describe it. 

The issue is not new and dentists are not the only ones concerned with it. 
Brand Blanshard, in a delightful book, On Philosophical Style, attacked 
obfuscation in his field: 


Listen to this from a great philosopher. I leave out only the first word 
and ask you to form the best conjecture you can of what he is talking 
about: “‘X is the self-restoration of matter in its formlessness, its liq- 
uidity; the triumph of its abstract homogeneity over specific definite- 
ness; its abstract, purely self-existing continuity as negation of nega- 
tion is here set as activity.” . . . I strongly suspect that this farrago is 
nonsense, but that is not my point. My point is that even if it is not non- 
sense, even if a reader, knowing that heat was being talked about could 
make out, by dint of a dozen rereadings and much knitting of eye- 
brows, some application for the words, no one has a right to ask this 
sort of struggle of his reader. 


Amen. Perhaps it is ‘remiss to reject all articles that appear complex.” But 
it is even more “‘remiss”’ not to rewrite them so that they can be understood. 


Jay Weiss, DMD 
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Hopes for economic independence as well as 
adequate health care appear far in the future 
for the people of Grenada. 


Grenada 1984: health care 3 months after the 


US intervention 


Ray A. Flanders, DDS, MPH 


Cae is the main island of the 
Grenadines, a chain of islands in the 
Caribbean Sea that stretches northward 
from Grenada to St. Vincent. The island is 
also referred to as the “Isle of Spice’’ as it 
is the major spice-producing island in the 
Western Hemisphere. Grenada is about 
twice the size of Washington, DC, and has 
an area of 120 square miles with a popula- 
tion of 120,000. The land consists mainly 
of volcanic formation and is noted for the 
fertility of its soi!. The climate is excellent 
with an average year-round temperature 
of 82 F, and the island has a deep shel- 
tered harbor at St. Georges that accom- 
modates ocean-going vessels. There is a 
small airport, located at Grenville not far 
from St. Georges, which can accommo- 
date only small aircraft during the day. At 
present, a modern airport being con- 
structed at Point Salines, 15 minutes from 
St. Georges, will handle commercial jets 
and should be completed by 1985. 

Tourism ranks second after agriculture 
in terms of foreign exchange in Grenada. 
The industry has declined during the past 
decade because of the general state of 
political unrest and the lack of proper air- 
port facilities. However, the island’s 
scenic beauty, attractive climate, and 
famous beaches make it an attractive va- 
cationing spot. When the new airport is 
completed and the political situation re- 
mains stable, the tourist industry is ex- 
pected to become a major, if not the major, 
industry in Grenada. 

Grenada became an independent na- 
tion within the British Commonwealth in 
February 1974. It was formerly an As- 
sociated State under the West Indies Act, 
1967. Sir Eric Gairy, former prime minis- 
ter of Grenada, ruled the island for most of 
3 decades until Maurice Bishop, a Greiua- 
dian lawyer, formed a moderate left wing 
coalition government and took power on 


Announcement at health center. 


March 13, 1979. The popular support for 
this government was overwhelming and 
people came out in large numbers to sup- 
port “the revolution.”” The People’s Revo- 
lutionary Government, after its forma- 
tion, quickly established that the party 
was going to function along the lines of a 
parliamentary democracy. However, the 
socialist nature of the new government 
became more evident as Grenada sought 
new alliances with socialist countries in 
Central America, Europe, Russia, and 
Cuba. The government was composed of 
23 officials, with a cabinet consisting of 
seven members, including Maurice 
Bishop, prime minister; Bernard Coard, 
deputy prime minister; and Gen. Hudson 
Austin, commander, Grenada’s military 
council. On Oct 16, 1983, the Revolu- 
tionary Army, under the control of Gen. 
Austin and Bernard Coard, took control of 
Grenada and put Prime Minister Bishop 
under house arrest. On Oct 19, 1983, Mr. 
Bishop was freed from house arrest by his 
supporters after which they attempted to 
take over the army headquarters. Bishop 
and several of his supporters were cap- 
tured and executed, and a round-the- 


clock, shoot-on-sight curfew was estab- 
lished until October 24. The military 
forces of the United States and several 
Caribbean nations intervened in Grenada 
on Oct 25, 1983, and an interim govern- 
ment was formed by Sir Paul Scoon, the 
governor general of Grenada. The interim 
administration will govern until political 
parties can be formed and elections held. 
As soon as the fighting ceased, the US 
Agency for International Development 
(USAID) began to send in emergency 
supplies by air. This assistance included 
generators, water tanks, medicine, food, 
and supplies for infants. Personnel from 
the US Department of Defense, USAID, 
Project HOPE, the US Centers for Disease 
Control, and the government of Grenada 
determined the most immediate needs. 
Disaster rehabilitation activities were ini- 
tiated in health services, water supply, 
electric power, sewage disposal, 
environmental sanitation, and road re- 
pair.1 The United States and other na- 
tions, namely Englanc, Canada, Sweden, 
and Venezuela, are providing economic 
support for the medium- to long-term de- 
velopment of Grenada. 
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Health care problems 


After the US military intervention in Oc- 
tober 1983, serious workforce and 
equipment problems developed in all 
Grenadian services. The Ministry of 
Health was especially hard-hit. Many of 
the medical personnel on Grenada were 
Cubans and, with their departure, the 
Grenadian health system had slowed 
considerably. Only 29 physicians and 
two dentists remained on the island. US 
military medical personnel provided 
emergency care from the moment they 
landed, but could not provide a long-term 
solution to Grenada’s health needs.? The 
newly installed government, working 
with US military authorities, USAID, and 
Project HOPE, developed a plan that 
would meet the immediate needs of the 
people and also make the Grenadian 
health system self-sufficient for the fu- 
ture. Dr. William Wheeler, the USAID 
chief in Barbados, said recently that the 
Cubans had made a positive image in 
Grenada with their educational scholar- 
ships, medical and dental treatment pro- 
grams, and new airport construction. 
Grenada received an estimated $40 mil- 
lion of aid in 1982-83 from Communist 
countries.* The loss of this block aid after 
the recent military action in Grenada, and 
the departure of many Cuban teachers, 
physicians, and dentists resulted in a 
health system unable to function prop- 
erly, as medical supply lines were deci- 
mated, much of the equipment was worn 
out, and replacement parts were impossi- 
ble to obtain.? Of the 29 physicians re- 
maining in Grenada, only 18 provided 
services for the Ministry of Health, and 
the two remaining dentists—one Grena- 
dian dentist and one Baptist missionary 
dentist from the United States—provided 
only 8 hours of service weekly to the 
Ministry of Health. There was no public 
health physician on the island. 

There are two hospitals in Grenada and 
one in Carriacou, a nearby small island of 
7,000 people. There are also six health 
centers and 26 medical stations in Gre- 
nada. Each medical station is staffed by a 
district nurse and health aides, and, in 
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addition, each health center has a family 
nurse practitioner. District medical offi- 
cers visit the centers weekly. The main 
hospital is located in St. Georges, the cap- 
ital of Grenada, and has 224 beds, with 
laboratory and X-ray diagnostic services. 
The other two hospitals function more as 
medical stations than as hospitals. No 
laboratories or X-ray diagnostic services 
are available and no surgery can be per- 
formed because of lack of personnel, 
equipment, and materials. The Ministry 
of Health requested that the following 
health services be examined, updated, 
and expanded: hospitals and clinics; den- 
tal services; laboratories and diagnostic 
facilities; staff recruitment and training; 
preventive programs in medicine and 
dentistry; nutrition education; and public 
health-vector control, garbage disposal 
solid waste management, and sewage 
treatment. 

In December 1983, 2 months after US 
intervention, the US Embassy in Bar- 
bados stated that “there was a disaster of 
national scope in Grenada that if not ad- 
dressed on an emergency basis would 
compound the disruption to life, welfare, 
and services for the people of Grenada.” It 
became vital for the US interest in the 
Caribbean that the health services avail- 
able to the people of Grenada be main- 
tained and improved and that economic 
prosperity, along with better health ser- 
vices, be obtained without Communist af- 
filiations. To help accomplish this, the 
Deputy Administrator of USAID asked 
Project HOPE to direct the external assis- 
tance in health programs that would be 
required during the emergency period.* 
During 1984-85, USAID/Project HOPE 
plans to send more than 100 health pro- 
fessionals to Grenada. 

The goal of the project is to provide es- 
sential health care services for the people 
of Grenada, and to develop a long-range 
capacity within the Ministry of Health of 
Grenada, and with cooperating Caribbean 
institutions, to deliver quality health ser- 
vices to the Grenadian people.” 

As of February 1984, dental care on the 
Island of Grenada was being provided by 
two dentists and two dental nurses. One 


Dental clinic, Grenville, 
Grenada 


dentist, a Grenadian, is in private practice 
and charges fees that are comparable to 
those charged in the United States. He 
does not donate or contract any of his time 
to the Ministry of Health. The other den- 
tist is a Baptist missionary who donates 8 
hours of emergency care per week to the 
Ministry of Health. The only restorative 
and preventive treatment being done for 
the Ministry of Health is provided by two 
dental nurses, recent graduates of the 
Dental Nurse College in Trinidad. Under 
normal circumstances, a dental nurse 
would provide restorative care for pa- 
tients up to the age of 12. However, they 
currently are treating patients to age 25. 

One Grenadian, currently attending the 
Dental Nurse College in Trinidad, will 
graduate in 1984. The two dental nurses 
have offices in the hospital dental clinic 
in St. Georges and the two dentists have 
offices in the town. Therefore, most of the 
population of Grenada have no access to 
dental treatment. To provide immediate 
treatment for dental emergencies, a den- 
tal clinic was set up in each of the six 
health centers located around the island. 
A clinic schedule was written so that each 
health center held an oral surgery clinic at 
least once a week. Health personnel were 
taken to the medical stations by plane, 
helicopter, or ground transportation de- 
pending on the location. The average 
number of dental patients treated per day 
at each clinic was 40 to 45. 

An oral health survey, using the Carib- 
bean Oral Health Assessment Form of the 
Pan American Health Organization 
(PAHO), was conducted in Grenada in 
1981. Two Grenadian dental nurses, 
using criteria standardized and calibrated 
to World Health Organization (WHO) 
standards, performed the examinations 
on random samples of youngsters aged 6, 
9, 12, and 15 years. Analysis of the re- 
corded data was completed by PAHO. 


Survey results 


The results of the survey indicate that oral 
health patterns in Grenada are similar to 
those found in other countries in the West 
Indies. However, although the incidence 
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of periodontal disease was lower in Gre- 
nada than in the other countries, the per- 
centage of 15-year-olds with caries was 
95%—the highest of the West Indian 
countries surveyed. The mean DMFT of 
5.94 for 15-year-old youngsters is in the 
high range. The survey further indicated 
that virtually no restorative care was 
being provided for schoolchildren (0.13% 
for permanent teeth). The survey showed 
that, whereas 69% of 6-year-old children 
needed care for the primary teeth, only 
1% had received the necessary care. Simi- 
larly, whereas 77% of the 9- to 15-year-old 
youngsters needed restorative care for the 
permanent teeth, only 2% have received 
this care. 

The overall picture developed from this 
survey demonstrates a moderate to high 
caries rate in the youngsters aged 9, 12, 
and 15 years, a mean DMFT that shows a 
10-fold increase between 6 and 9 years, 
and a low gingival/periodontal disease 
index. In 1981, then, at the time of the 
survey, the school-aged population was 


receiving minimal amounts of dental 
care, with the concentration of care on ex- 
tractions. Approximately 2% of the chil- 
dren surveyed had received restorative 
treatment for the permanent teeth. 

The public water supply in Grenada is 
treated by chlorination and serves ap- 
proximately 40% of the population. 
Water samples, taken on a regular basis, 
show a natural fluoride content of 0.01 
ppm. The 24 water treatment plants on 
Grenada all use rapid or slow sand filtra- 
tion. In 1975, fluoridation equipment that 
had been donated by the Canadian gov- 
ernment was installed in two plants. 
However, the fluoridation process lasted 
only several months when the equipment 
broke down because of lack of proper 
maintenance end replacement parts. No 
effort has been made since that time to 
start water fluoridation again. 

The Ministry of Health in Grenada has 
six dental clinics, one in each health 
center on the island. The clinic at St. 
Georges has three operatories with three 
dental chairs and two dental units. The 
St. Georges clinic is currently in opera- 
tion and the two dental nurses practice 


there regularly. The clinic at Grenville 
has a large operatory with a dental chair 
and unit that was donated by the Cana- 
dian government. This equipment is old, 
not in operation, and should be replaced. 
The other four dental clinics have one 
dental chair per clinic, no dental units, 
and no operating light. 

The program plan for the dental pro- 
gram in Grenada includes the following: 
survey of dental health needs; fluorida- 
tion of the public water supply; fluoride 
mouthrinse program in all schools, 
grades 1-12; well-equipped regional den- 
tal clinics, staffed by dental nurses to es- 
tablish an incremental dental treatment 
program in the elementary schools and 
establish a dental sealant program for 
elementary school students; dental health 
education program in all schools; and a 
Ministry of Health position for a chief 
dental officer. 

The practice of dentistry throughout 
the islands of the Caribbean varies from 
country to country. Little or no dental 


Dental operatory at hospital 
dental clinic. 


care is available in some island countries, 
whereas other islands have well- 
developed dental care delivery systems 
both in private practice and at the Minis- 
try of Health. Currently, no dental school 
exists in the Caribbean, although there are 
plans to open one at the University of the 
West Indies in Trinidad. There are well- 
established dental nurse colleges in 
Jamaica and Trinidad whose graduates 
leave to practice throughout the Carib- 
bean. The Ministries of Health in several 
Caribbean islands, such as Trinidad and 
Barbados, have excellent dental programs 
that use dental nurses who practice in 
health department dental clinics under 
the supervision of a dental officer. 

It is just a matter of time before Grenada 
will have a dental health delivery system 
similar to that in Barbados and Trinidad. 
The current shortage of private practitio- 
ners will slowly improve as the political 
situation on the island stabilizes and re- 
mains calm for a reasonable time. Stu- 
dents will continue to be sent to the Den- 
tal Nurse College in Trinidad and, after 
graduation, will return to practice in Gre- 
nada. Regional dental clinics will be es- 
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tablished, using dental nurses, and pro- 
grams providing treatment and dental 
health education will be instigated. Sup- 
plemental fluoride programs will be im- 
plemented in the schooi system, and rec- 
ommendations regarding fluoridation of 
the public water supply may be put into 
effect. 


Conclusions 


The next several years in Grenada will be 
interesting, not only with regard to the 
political situation but in the health care 
field as well. The government of Grenada 
has shown a financial and political com- 
mitment to improve and expand health 
care services for the Grenadian people. 
The opportunities for improvement and 
expansion in dental care are numerous, 
and the coming years will show a signifi- 
cant expansion of dental care services, 
through the use of dental auxiliaries and 
by the implementation of aggressive pro- 
grams in prevention, such as fluoridation 
and the use of dental sealants. Students 
may soon be attending a dental school at 
the University of the West Indies in 
Trinidad. In the meantime, however, a 
scholarship program for Grenadians to 
enter US dental schools (under contract to 
return to Grenada) would ensure the con- 
tinuation of dental programs by Grena- 
dians, without the necessity of depending 
on professional personnel from other na- 
tions. Technical, economic, and profes- 
sional assistance from the United States 
and other nations, during the coming 
years, is critical to the development of the 
health care system in Grenada. Regard- 
less of the type and amount of assistance, 
however, it will be some time before Gre- 
nada will become relatively independent 
of outside influence and assistance, in 
politics as well as health care. The gov- 
ernment of Grenada and its Ministry of 
Health, however, are dedicated to the 
achievement of this independence. 


In 1976-78, Dr. Flanders served with project 
HOPE’s Maceio Program in Brazil and, from Sep- 
tember 1981 to October 1981, he served as consultant 
to Project HOPE’s Esperanca Health Foundation, 
Brazil. Because of his previous experience with 
HOPE, Dr. Flanders was asked to join the medical 
team sent to aid Grenada after the US intervention. 


Dr. Flanders is regional dental director, Eastern 
Virginia Region, Virginia State Health Department, 
and adjunct faculty member, department of commu- 
nity dentistry, College of Dentistry, Medical College 
of Virginia, Richmond, VA. Address requests for re- 
prints to the author, Peninsula Health Center, 416 J. 
Clyde Morris Blvd, Newport News, VA 23601. 
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What's So New About 


the New DA? 

You probably recognize the 
name. Dental Abstracts has 
a fine 28-year tradition of 
reporting on the best and 
brightest in dental literature 
Every month, thousands of 
practitioners depend upon 
DA's digest-style articles to 
keep abreast of the advances 
in dentistry. 


Yet the scope of today’s 
dentistry goes far beyond 
case studies and technique 
Practice management, 
continuing education, new 
product information, and a 
solid understanding of the 
controversies in the field — all 
are subjects of increasing 
importance to the up-to-date 
dental practitioner. 


Expanded Coverage 
By popular demand, Dental 
Abstracts has been ex- 
panded to a full 72 pages to 
help keep you current on all 
aspects of the world 

of dentistry. 


And the entire publication 
has been redesigned and 
updated to enhance your 
reading pleasure. 


Cw 


BusinessWeek 


LAL 


ntal 
stra 


cts 
@ ave 


In addition to our time-saving 
abstracts, the new DA offers 
you a broad selection of use- 
ful reports, such as: 


News Capsules — thought- 


provoking answers from the 
experts, this up-front section 
examines a host of high- 
interest topics each month. 
Be it practice management, 
legal concerns, research or 
innovations in other areas, 


you can be sure News 
Capsules will cover it. 


Thoughts At Large —a 
forum for debate, including 
not only perspectives on 
dentistry, but views on health 
care in general. 


Focus On. . .—this section 
is specifically devoted to 
dental products and mate- 
rials, with an emphasis on 
the unique — as well as 


information on practice man- 
agement aids and less 
clinical goods 


In The Literal Sense - 
incorporating two regular 
columns (Jcurnal-Ease and 
Cover To Cover) with infor- 
mation on popular books to 
assist you on the business 
side of dental practice, plus 
helpful reports on publica- 
tions in the dental and 
medical arenas 


Easy To Read 

You'll also find a new “look” 
to our abstracts! The updated 
In Abstract section features 
dozens of illustrations and 
colorful photos, and includes 
subject categories on clinical 
dentistry (Hands-On), practice 
management (The Front 
Office), research (Inquiry), 
education (Academics), and 
special concerns and interests 
(The Big Picture) 


Whether you pick it up 
between patients or digest an 
entire issue in one sitting, DA 
has always been a time-saving 
way to augment your pro- 
fessional education. Now DA 
can help keep you current on 
all aspects of the world 

of dentistry! 


Dental Abstracts is brief. Because there is more to life than just reading dental journals. 


Please enter my subscription to Dental Abstracts for 


two years, 


one year, 


three years (check one), beginning with the next available issue. 


My payment of $28.00 per year is enclosed. (Foreign, $38.00 per year, paid in U.S. 
currency only.) Foreign air mail rates available upon request. 


Remittance must accompany order. Offer expires 2/15/85. Send check with coupon to: 


Name 


Address 


City/State/Zip 
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Continuing education course listing 


January to June 1985 


Department of Membership and Continuing Education Records 


T he course listing is compiled twice yearly 
to provide information for dental professionals 
who wish to participate in continuing educa- 
tion programs. The listing in this issue in- 
cludes courses that will be presented between 
January and June of 1985. The next listing will 
be printed in the June 1985 issue of JADA. 

Publication of a course neither constitutes an 
evaluation, endorsement, or acceptance of 
course content by the American Dental Associ- 
ation, nor should be construed as an assurance 
or guarantee by the Association of the accuracy 
of the content of any particular listing. Respon- 
sibility for the content of each listing rests with 
the sponsoring organization that provided the 
information. 

Readers are advised that material for this list- 
ing is often submitted far in advance of the 
planned program date, and details of schedul- 
ing may change. Persons interested in a par- 
ticular course should contact the sponsoring 
organization itself for further information 
(sponsors’ addresses and phone numbers are 
listed at the end of the course listing). 

The American Dental Association does not 
review continuing education courses or spon- 
sors for approval. 


Submission of course information. Continu- 
ing education courses are printed in the June 
and December issues of JADA. No other con- 
tinuing education course listing is printed by 
the American Dental Association. Educational 
institutions and organizations wishing to have 
their continuing education programs included 
in this listing should send a request in writing 
to the Department of Membership and Con- 
tinuing Education Records. A brief overview of 
the history, goals and objectives, and adminis- 
trative structure of the organization, should be 
included, with an outline of or a program 


brochure for the courses offered. Information 
on the qualifications of the organization’s offi- 
cers and course presenters is also required. On 


receipt of this material, a decision will be made 
concerning the inclusion of the organization's 
courses in the next listing. ‘ 


Subject 


Geographical region 


Course title 
Designed fort; registration limit, if any 
Name of sponsor 


City and state where course will 
be held 


Date of course 


EASTERN REGION 


Continuing education. G; 18. Univ Sch 


Dent. At: Baltimore, MD. Date: Oct 1 (7 hrs) 


Methods: L.D.P. Faculty: D. Smith, J. 


Doe. Fee $125. 


(number of hours) 


Educational methodst 


Faculty 


Fee 


*Designed for: 

G: generai practitioners 
S: specialists 

DA: dental assistants 
DH: dental hygienists 


DLT: dental laboratory technicians 


tMethods: 

L: lecture 

D: discussion 

P: participation 

Dem: demonstration 
AV: audiovisual 

Lab: laboratory 

Pan: panel discussion 
Sem: seminar 
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American Dental Association Dentists’ Recognition Award 


Last July, the Association began its 
Dentists’ Recognition Award (DRA) 
program for members who actively 
participate in continuing education. 
At the same time, the ADA Continuing 
Education Registry expanded its re- 
cording service to accommodate en- 
rollment from dentists nationwide. Al- 
though dentists who are not members 


of the Association may record credits 
with .he registry, only ADA members 
will be eligible for the award. The 
award will automatically be given to 
members who record a minimum of 
300 credits within 3 years. (Courses 
must be consistent with our DRA 
Criteria to be applied toward the 
award.) 


The ADA registry provides com- 
plete credit recording services to en- 
rollees, including detailed credit 
transcripts mailed twice yearly. The 
registry fee is $15 per year for ADA 
members and $30 per year for non- 
members. For more information about 
the Registry, call the Registry using the 
ADA’s toll free numbers (extension 
2933). 


Regional Divisions 


Western 


North Central 


Great Lakes 


indiana 
Ohio 

Michigan 
Wisconsi 


South Central 


Outside USA 


Mexico 
Europe 


Asia 
Cruise-Type / Travel Courses 


Eastern 


Connecticut 
Delaware 
Washington, D.C. 
Maine 


Southeastern 


~ 


Virgin Islands 
West Virginia 
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AA) 
AND PAIN 
CONTROL 


EASTERN REGION 


Acupuncture and pain control. G, S, DH, DA. New York 
Univ Coll Dent. At: New York. Date: Jan 9 (7 hrs). Methods: 
L. Faculty: W. Greenfield, M. Lee 


Nitrous oxide and valium: a reappraisal of conscious 
sedation for the general practitioner. G. UMDNJ-New Jersey 


Dent Sch. At: Newark. Date: Jan 30, Feb 6 (9 hrs). Methods: L. 


P. Faculty: D. Jackman, |. Saber. Fee: $165 


Aihul 


Local h that elusive block: a new 
approach. G, S. First Dist Dent Soc NY. At: New York. Date: 
Jan 30 (3 hrs). Methods: L. Facuity: B. McGivern. Fee: $40 


Effective patient management with nitrous oxide analgesia. 
G, S. First Dist Dent Soc NY. At: New York. Date: Feb 27, 28 
(14 hrs). Methods: L, P. Faculty: N. Menken. Fee: $140 


Nitrous oxide-oxygen inhalation sedation. G, S. Temple 
Univ Sch Dent. At: Philadelphia. Date: March 6 (7 hrs) 
Methods: L, D, P. Faculty: K. DeMartino. Fee: $85, dent: $65 
aux 


Application of hypnosis in therapy. G, S; 125. New England 
Soc Clin Hypnosis; Dept Dent and Ora! Surg. Boston City 
Hosp. At: Boston. Date: March 28-31 (27 hrs). Methods: L, P 
Sem, Pan. Faculty: H. Golan. Fee: $420, dent: $210 student 


Contemporary use of nitrous oxide sedation in dental 


practice. G; 15. Univ Connecticut Hlth Ctr Sch Dent Med. At: 


Farmington, Conn. Date: Apri! 18-19, june 14 (3 sessions; 20 
hrs). Methods: L, PS. Faculty: T. Flynn, R. Topazian. Fee: 
$125. 


Dental clinical pharmacology: update on pain control. G, S. 
UMDNJ-New Jersey Dent Sch. At: Newark. Date: Apri! 24 (6 
hrs). Methods: L. Faculty: P. Desjardins, S. Cooper. Fee: 
$80 


Local anesthesia and emergency medicine in dentistry. G, S, 


DH, DA. UMDNJ-New Jersey Dent Sch. At: Newark. Date 
May 8 (7 hrs). Methods: L. Faculty: S. F. Malamed. Fee: $95 
dent; $60, aux 


Comprehensive nitrous oxide analgesia. G; 20. Tufts Univ 
Sch Dent Med. At: Bosten. Date: May 23, 24 (14 hrs) 
Methods: L., D, P. Faculty: M. Rosenberg. Fee: $150 


Cardiopulmonary resuscitation for hygienists, assistants, 
and dentists. G, DH, DA; 50. Albert Einstein Col! Med. At: 
Bronx, NY. Date: June 7 (6 hrs). Methods: L. Faculty: N 
Trieger. Fee: $145, dent; $105, aux 


Intravenous conscious sedation in dentistry (participation). 
G, S; 10. Baltimore Coll Dent Surg. At: Cape Mc’, NJ. Date: 
June 12, 13, 14 (24 hrs). Methods: Sem, P. Faculty: G. Elliott 
M. Eisen. Fee: $575 


SOUTHEASTERN REGION 


Nitrous oxide sedation. G; 40. Univ Florida Coll Dent. At: 
Gainesville, Fla. Date: Jan 25-26 (12 hrs). Methods: L, D. P 
Faculty: P. Hylton, M. Hall 


Nitrous oxide sedation for dental auxiliaries. DH, DA; 30. 
Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: 
Feb 1 (7.8 hrs). Methods: L, P. Faculty: M. Tucker, R. White 
Fee: $75.00 


Physical diagnosis and evaluation of the dental patient. G, 
S. Univ Tennessee Coll Dent. At: Memphis. Date: Feb 22, 23 
(16 hrs). Methods: L. Faculty: C. Sebelius, H. Misner. Fee: 
$25 


Nitrous oxide conscious sedation. G, DA, DH; 15. Valencia 
Comm Coll. At: Orlando, Fla. Date: March 15, 16 (13 hrs) 
Methods: L, D, Dem, P. Faculty: H. Samuels. Fee: $140. dent 
$110, aux 


Applied hypnodontics. G, S; 20. Baltimore Col! Dent Surg 
At: Baltimore. Date: March 29, 30 (14 hrs). Methods: }., Sem 
P. Faculty: P. Starr. Fee: $250 


Facial pain: head and neck muscles and TMJ problems. G, 
S. Univ Florida Coll Dent; Florida Soc Oral Maxillofac Surg 
At: Lake Buena Vista, Fla. Date: March 29-31 (12 hrs) 
Methods: L, D. Faculty: P. Mahan, J. Traveil 


Nitrous oxide sedation—a practical approach. G, S, DH, DA; 
30. Bowman Gray Sch of Med. At: Winston-Salem, NC Date: 
April 12-13 (15 hrs). Methods: L, P, Lab. Faculty: J. Curtis, R 
Garrison. Fee: $225, dent; $75, aux 


Maxillofacial pain symdromes. G. S; 50. Bowman Gray Sch 
of Med. At: Boone, NC. Date: Apri! 19 (7 hrs). Methods: L. 
Faculty: |. Burkes, S. Turner. Fee: $35 


GREAT LAKES REGION 


Third annual University of Cincinnati dental anesthesia 
symposium. G, S. Univ Cincinnati Col! Med. At: Cincinnati 
Date: jan 26 (6 hrs). Methods: L, Pan. Faculty: M. Rosenburg 
Fee: $95 


Chronic pain—general practice problems. G, S; 80. Ohio 
State Univ Coll Dent. At: Columbus, Ohio. Date: Feb 1-2 (11 
hrs). Methods: L, P. Faculty: W. Shankland, S. Nelson. Fee: 
$200 


Nitrous-oxide analgesia. G, S. indiana Univ Sch Dent. At: 
Indianapolis. Date: Apri! 14 (6 hrs). Methods: L. Faculty: C 
Redish. Fee: $75 


Relative analgesia in modern dentistry. G, S. Univ Detroit 
Sch Dent. At: Detroit. Date: Apri! 18-20 (21 hrs). Methods: L. 
P. Faculty: H. Langa. Fee: $295 


Help your patients and your practice with modern 
analgesics. G, S. Marquette Univ Sch Dent. At: Milwaukee 
Date: May 3 (6 hrs). Methods: L. Faculty: M. Miles, R. Quock 
Fee: $80 


WESTERN REGION 


Basic intravenous sedation. G, S, DA; 12 offices. Univ So 
Calif Sch Dent. At: Los Angeles. Date: Jan 10-12, 18, 19 (35 
hrs). Methods: L, P. Faculty: S. Malamed. Fee: $675 (incl 
dent plus 2 aux) 

Pain control in dental practice. G, S$, DH, DA Contra Costa 
Dent Soc. At: Concord, Calif. Date: Jan 14 (7 hrs). Methods: 
L. Faculty: R. Eversole. Fee: $60 


Oral and facial pain: toothache to heartache—diagnosis and 
treatment. G, S, DH, DA. Palm Springs Sem; Sinatra Ctr, 
Desert Hosp. At: Palm Springs, Calif. Date: Jan 19-20 (8 hrs) 
Methods: L, P. Faculty: J. Ingle. Fee: $125, dent; $80-$65 

aux 


Nitrous oxide and oxygen inhalation sedation. G, S, DA; 12 
offices. Univ So Calif Sch Dent. At: Los Angeles. Date: Feb 
7-9 (21 hrs). Methods: L, P. Faculty: S. Malamed. Fee: $525 
(incl dent plus 2 aux) 


Pain and anxiety management: treating the difficult patient. 
G, S, DA. Univ Washington. At: Seattle. Date: April 5 (7 hrs) 
Methods: L. Faculty: P. Milgrom, P. Weinstein 


Anxiety, pain control, and local anesthesia. G, S, DH, DA. 
Palm Springs Sem; Annenberg Ctr, Eisenhower Hosp. At: 
Rancho Mirage, Calif. Date: April 6-7 (8 hrs). Methods: L, P 
Faculty: S. Malamed. Fee: $125, dent; $80-$65, aux 


Acupuncture for dentists. G, S. Cent Arizona Dent Soc. At: 
Phoenix. Date: April 19-20 hrs (14 hrs). Methods: L, P. 
Faculty: H. Quint 


Local anesthesia update and clinical local anesthesia. G, 
DH; 30. Univ So Calif Sch Dent. At: Los Angeles. Date: May 
10 (7 hrs). Methods: L, P. Faculty: S. Malamed. Fee: $95 
dent; $75, aux 


OUTSIDE USA 


Practical clinical course on intravenous sedation. G, S; 50. 
Am Soc for the Advancement of Anesth in Dent; Univ 
Yucatan. At: Merida, Mexico. Date: March 17-21 (36 hrs) 
Methods: L, P, Sem, Pan. Faculty: M. Winner, A 
Reyes-Guerra 

Nitrous-oxide oxygen conscious sedation. G; 2°. ''niv 
Western Ontario Fac Dent. At: London, Ontario. Date: May 
22-24 (24 hrs). Methods: |, P. Faculty: |. Schofield, A 
Parnell. Fee: $280 Can 


Conscious sedation in the dental practice. G, S; 16. Univ 
Alberta Fac Dent. At: Edmonton, Alberta, Canada. Date: May 
27-31 (40 hrs). Methods: L, P. Faculty: B. Arora 


ASSOCIATION REPORT 


AUXILIARY UTILIZATION 


Four-handed dentistry. G, S, DA. Univ North Carolina Sch 
Dent. At: Chapel Hill, NC. Date: Feb 22 (7.8 hrs). Methods: L. 
P. Faculty: D. Strickland. Fee: $115, dent; $55, aux 


EASTERN REGION 


Recent development in clinical use of dental materials. G, S, 
DA, DLT. Georgetown Univ Sch Dent. At: Washington, DC 
Date: Jan 19 (8 hrs). Methods: L. Faculty: N. Rupp. Fee: $100 
dent; $50, aux 


Pharmacology and oral medicine. S, G. Georgetown Univ 
Sch Dent. At: Washington, DC. Date: April 27 (8 hrs) 
Methads: L. Faculty: W. Bottomley. Fee: $100 


Osteopathy and dentistry. G, S. Georgetown Univ Sch Dent 
At: Washington, DC. Date: June 24-28 (40 hrs). Methods: P 
Faculty: V. Frymann. Fee: $1,250 


SOUTHEASTERN REGION 


The anatomy of the temp dibular joint. G, S; 12. 
Bowman Gray Sch of Med. At: Winston-Salem, NC. Date: 
March 8 (8 hrs). Methods: L, P, Lab. Faculty: W. Bo, 
McCreight. Fee: $125 


Restorative dental materials—a challenge. G, S, DH, DA, 
DLT. Univ Tennessee Coll Dent. At: Memphis. Date: March 
16 (7 hrs). Methods: L. Faculty: R. Phillips. Fee: $95, dent 
$55, aux 


Table clinic day. G, S, DH, DA, DLT. West Virginia Univ Sch 
Dent. At: Morgantown, WVa. Date: May 3 (3 hrs). Methods: P 


lontophoresis. G, S. Med Col! Georgia Sch Dent. At: Augusta 
Ga. Date: May 10. Methods: L, P. Faculty: L. Gangarosa 


Clinical anatomy of the head and neck. G, S; 35. Med Col! 
Georgia Sch Dent. At: Augusta, Ga. Date: Aug 2-5 (48 hrs) 
Methods: L, P. Faculty: M. Sharawy 


GREAT LAKES REGION 


Hepatitis and other occupational! diseases in dental 
medicine. G, S, DH, DA. Univ Detroit Sch Dent. At: Detroit 
Date: Jan 18 (7 hrs). Methods: L. Faculty: J. Molinari. Fee: 
$100, dent; $50, aux 


Aseptic dentistry. G, S, DH, DA; 80. Ohio State Univ Coll 
Dent. At: Columbus, Ohio. Date: March 9 (7 hrs). Methods: L. 
Faculty: S. Rosen, J. Crawford. Fee: $100, dent; $50, aux 
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The art of defensive nutrition. G. DA, DH. Univ Detroit Sch 
Dent. At: Detroit. Date: March 22, 23 (14 hrs). Methods: | 
Faculty: R. Eickholt. Fee: $195, dent; $100, aux 


Dentistry and the allergic patient. G, DA, DH, S. Univ 
Detroit Sch Dent. At: Detroit Date: May 15 (7 hrs). Methods. 
L. Faculty: |. Molinari. Fee: $100, dent; $50, aux 


Head and neck anatomy for the general dentist. G; 30. Univ 
Wisconsin Extension. At: Madison, Wis. Date: June 6-8 (18 
hrs). Methods: L. P. Faculty: |. Pettersen. E. Bersu 


Selected aspects of head and neck anatomy. G, S; 32. 
Marquette Univ Sch Dent. At: Milwaukee. Date: June 13, 14 
(12 hrs). Methods: L. P. Faculty: B. Austin, R. lorio. Fee: 
$600. 


SOUTH CENTRAL REGION 


Glass ionomer and miracle mixture. G, S, DA, DH. Univ 
Texas HSC Dent Branch Houston. At: Houston. Date: Feb 23 
(6 hrs). Metheds: L. D, P. Faculty : |. Simmons. Fee: $95 
dent; $50, aux 


A personal anatomy study. G, S. Univ Texas HSC Dent 
Branch Houston; Univ Texas HSC Dent Branch San Antonio 
At: Houston. Date: April 27 (6 hrs). Metheds: L.D. P. Fee: 
$95, dent; $50, aux 


improve your denta! practice with modern iontophoresis. |. 


S, DA, DH. Texas HSC Dent Branch San Antonio. At: San 
Antonio. Date: March 15 (8 hrs). Methods: L, P, Lab. Faculty: 


L. Gangarosa, A. Jeske 


NORTH CENTRAL REGION 


Review of clinical anatomy. G; 20. Creighton Univ Boyne 
Sch Dent Sci. At: Omaha. Date: March 29 (7 hrs). Metheds: L. 
P. Lab. Faculty: |. Barton. Fee: $100 


WESTERN REGION 


Advanced anatomy: human head and neck dissection. G, S; 
6. Univ So Calif Sch Dent. At: Los Angeles. Date: jan 4, 11 

18, 25; Feb 1, 8, 15, 22; March 1, 8, 15, 22, 29 (36 hrs) 
Methods: L. P. Faculty: R. Zakhary. Fee: $350 


Nutritiona! disorders—can you diagnose them and do 
anything about them? G, S, DH, DA. Univ So Calif Sch Dent 
At: Los Angeles. Date: Jan 12 (7 hrs). Methods: L. Faculty: H 
Luechauer. Fee: $85, deni; $55, aux 


Advances in resin dentistry —a participation and lecture 
series. G; 80. Univ So Calif Sch Dent. At: Los Angeles. Date: 
Jan 11, Feb 8, March 8, April 12, May 10, June 14 (42 hrs) 
Methods: L. P, Lab. Faculty: M. Friedman. Fee: $695 


Orofacial infections. G, S, DA, DH. Univ Calif San Francisco 
Sch Dent. At: San Francisco. Date: June 22 (7 hrs). Methods: 
L. Faculty: R. Smith 


EASTERN REGION 


Hydroxylapatite— miracle or bust? G. Brookdale Hosp Med 
Ctr. At: Brooklyn, NY. Date: jan 11 (7 hrs). Metheds: L. P 
Pan. Faculty: A. N. Cranin, S. Algus. Fee: $80. 


Biobond porcelain workshop. G. Univ Pittsburgh Sch Dent 
Med; Dentsply/York Div. At: Pittsburgh. Date: Jan 19 (6 hrs) 
Methods: L., P. Fee: $110, dent: $50, tech 


Applications of acid-etch resin systems. G, S. First Dist Dent 
Soc NY. At: New York. Date: Jan 23 (7 hrs). Methods: L. Lab 
Faculty: |. Brown, S. Waknine. Fee: $65 


New materials and recent advances in restorative dentistry. 
G. Connecticut State Dent Assn. At: Vernon, Conn. Date: 
April 10. Methods: L. Faculty: L. Pearson. Fee: $45 in 


advance, $50 at door, dent; $25, aux and residents 


946 « JADA, Vol. 109, December 1984 


Clinica! evaluation of restorative materials and techniques. 
G, S. UMDN]-New Jersey Dent Sch; Essex Co Dent Soc. At: 
Newark. Date: Apri! 10 (7 hrs). Methods: L. Faculty: K. F 
Leinfelder. Fee: $95 


CRA update. G, S. Clinical Res Assoc. At: Atlantic City 
Date: May 3 (7 hrs). Methods: L. Faculty: G. Christensen 
Fee: $150, dent; $75, aux 


New grafting materials and their uses in dentistry. G, S. 
UMDN]J-New Jersey Dent Sch: Amer Acad Implant Dent. At: 
Newark. Date: May 29. Methods: L.. Pan. Faculty: A 
Ashman, P. Bruins. Fee: $150 


SOUTHEASTERN REGION 


Dicor cast ceramic restorations. G, DLT. East Coast Dist Dent 
Soc. At: Miami. Date: Jan 31, Feb 1-2 (5 hrs). Methods: Sem 
Faculty: B. H. Bell. Fee: $25 


Update of anterior esthetic materials and techniques. G, S, 
DLT. Med Univ South Carolina. At: Charleston, SC. Date: 
Feb 2 (7 hrs). Methods: L. Faculty: H. Heymann 


Mercury toxicity and other denta! materials controversies. 
G, S, DA, DH. Baltimore Coli Dent Surg. At: Baltimore. Date: 
March 13 /* brs). Methods: L. Faculty: N. Rupp. Fee: $85 
dent; $45, . «x 


Clinical evaluation of restorative materials. G, S, DH, DA. 
DLT. Univ North Carolina Sch Dent. At: Chapel Hill, NC 
Date: March 15 (7.8 hrs). Methods: L. Faculty: K. Leinfelder 
Fee: $115, dent; $55, aux 


CRA update. G, S. Clinical Res Assoc. At: Tampa, Fla. Date: 
March 16 (7 hrs). Methods: L. Faculty: G. Christensen. Fee: 
$150, dent; $75, aux 


Fluorides and sealants for total caries prevention. G, DH, 
DA. Med Coll Virginia. At: Williamsburg, Va. Date: June 15 
(6 hrs}. Methods: L. Faculty: H. Horowitz, A. Horowitz. Fee: 
$125, dent; $75, aux 


CRA update. G, S. Clinical Res Assoc. At: Wiliiamsburg. Va 
Date: July 19 (7 hrs). Metheds: L. Faculty: G. Christensen 
Fee: $150, dent; $75, aux 


GREAT LAKES REGION 


Cosmetic dentistry and light-cured composites. G, S; 60. 
Ohio State Univ Coll Dent; Kulzer, Inc. At: Columbus, Ohio 
Date: Jan 4 (7 hrs). Methods: L, P. Faculty: |. Black, R 
Goldman. Fee: $159 


New restorative dental materials. G. Univ Detroit Sch Dent 
At: Detroit. Date: May 10 (7 hrs). Methods: L. Faculty: | 
Hembree. Fee: $100 


Composite resin: a materials—techniques update. G. 
Marquette Univ Sch Dent. At: Milwaukee. Date: May 16 (6 
hrs). Methods: L. Faculty: R. Jordan. Fee: $125 


SOUTH CENTRAL REGION 


Applications of hydroxylapatite. G. Metropolitan Denver 
Dent Soc St Cl. At: Denver. Date: March 13 (3 hrs). Methods: 
L. Faculty: O.T. Jensen, W. Hiatt. Fee: $75 


CRA update. G, S. Clinical Res Assoc. At: Aspen, Colo. Date: 
Aug 2-3 (7 hrs). Methods: L. Faculty: G. Christensen. Fee: 
$150, dent; $75, aux 


NORTH CENTRAL REGION 


CRA update. G, S. Clinical Res Assoc. At: Omaha. Date: 
April 13 (7 hrs). Methods: L. Faculty: G. Christensen. Fee: 
$150, dent; $75, aux 


WESTERN REGION 


CRA update. G, S. Clinical Res Assoc. At: Park City, Utah 
Date: Jan 25-26 (7 hrs). Methods: L. Faculty: G. Christensen 
Fee: $150, dent; $75, aux 


CRA update. G, S. Clinical Res Assoc. At: San Diego. Date: 
Feb 15 (7 hrs). Methods: L. Faculty: G. Christensen. Fee: 
$150, dent; $75, aux 


The current state of dental implants and synthetic bone 
materials. G. San Diego Co Dental Soc. At: San Diego. Date: 
March 20 (6 hrs). Methods: L. Faculty: T. Golec. Fee: $95 
dent; $35, aux; $95, mbr; $251, nonmbr 


63rd general session of the [ADR/annual session of the 
AADR. G, S, DH. DA, DLT. Int! Assn Dent Res; Amer Assn 
Dent Res. At: Las Vegas. Date: March 21-24. Methods: L, Pan 
Fee: $80, LADR mbr; $180, mbr; $10, student mbr; $25 
nonmbr student 


Restorative dental materials—a challenge. G, S, DH, DLT, 
DA. Cent Arizona Dent Soc. At: Phoenix. Date: May 18 (7 
hrs). Methods: L. Faculty: R. Phillips 


CRA update. G, S. Clinical Res Assoc. At: Lake Tahoe, Nev 
Date: June 29 (7 hrs). Methods: L. Faculty: G. Christensen 
Fee: $150, dent; $75, aux 


OUTSIDE USA 


Dental materials. G, S$, DLT. Da!housie Univ. At: Halifax 
Nova Scotia. Date: Jan 25. 26 (13 hrs). Methods: L. Faculty: 
D. Jones, J]. Miner 


Toxicity of dental materials. G, S, DA, DH. Univ Alberta Fac 
Dent. At: Calgary, Alberta, Canada. Date: jan 26 (8 hrs) 
Methods: L. Faculty: S. Newman 


Tovicity of dental materials. G, S, DA, DH. Univ Alberta Fac 
Dent. At: Edmonton, Alberta, Canada. Date: Feb 9 (8 hrs) 
Methods: L.. Faculty: S. Newman 


EASTERN REGION 


Anterior and posterior endodontics simply and 
successfully. G, S. First Dist Dent Soc NY. At: New York 
Date: jan 9 (7 hrs). Methods: L. Faculty: |. Farber. Fee: $65 


Why and how you re-treat endodontic failures. G. Howard 
Univ Col! Dent. At: Washington, DC. Date: Jan 30 (6 hrs) 
Methods: L, D. Faculty: K. Salamat. Fee: $60 


Participation course—filling of root canals with warm gutia 
percha. G, S; 10. Boston Univ Sch Grad Dent. At: Boston 
Date: Jan 31 to Feb 1, May 9-10 (14 hrs). Methods: L, P 
Faculty: H. Schilder. Fee: $275, dent; $90, aux 


Update in endodontics for 1985. G. New York Univ Coll 
Dent. At: New York. Date: Feb 1 (7 hrs). Methods: L. Faculty: 
H. Blechman. Fee: $75, dent; $35, aux 


Molar endodontic access—a participation course. G, S. First 
Dist Dent Soc NY. At: New York. Date: Feb 1 (7 hrs) 
Methods: L, Lab, P. Faculty: P, Venokur, M. Hirschorn. Fee: 
$90 


The endodontic-periodontic dilemma. G; 50. Albert Einstein 
Coll Med. At: Bronx, NY. Date: Feb 8 (6 hrs). Methods: L 
Faculty: |. L. Fried, A. A. Winter. Fee: $80 


Acceptable endodontic filling procedures—a participation 
course. G; 10. UMDNJ-New Jersey Dent Sch. At: Newark 
Date: Feb 20, 27 (10 hrs). Methods: L, P. Faculty: F. Shovlin 
J. Skribner. Fee: $200 


Tips to improve your endodontic surgery. G. Howard Univ 
Coll Dent. At: Washington, DC. Date: Feb 27 (6 hrs) 
Methods: L. Faculty: K. Salamat, H. Stamps. Fee: $60 


Molar endodontics— participation course. G, S. Georgetown 
Univ Sch Dent. At: Washington, DC. Date: March 2 (8 hrs) 
Methods: P. Faculty: E. Besner, G. Sacks. Fee: $225 


Biologic aspects of endodontics. S. Temple Univ Sch Dent 
At: Philadelphia. Date: March 4-7 (28 hrs). Methods: L 
Faculty: S. Seltzer, I. Naidorf. Fee: $400 


The I. B. Bender conference on endodontics. S, G. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: March 9 (7 
hrs). Methods: L 


Endodontic surgery —course participation and 
demonstration. G, S. Tempie Univ Sch Dent. At: 
Philadelphia. Date: March 20 (7 hrs). Methods: L, P. Faculty: 
I. Sinai, M. Gross. Fee: $100 


How to handle endodontic emergencies. G. Howard Univ 
Coll Dent. At: Washington, DC. Date: March 27 (6 hrs 
Methods: L, D. Faculty: K. Salamat, A. Chohaveb. Fee: $60 


| 
MATERIALS 


The root canal system: a three dimensional approach to its 


and filling. G, S. Columbia Univ Sch Dent 


cleaning, shaping 
Oral Surg. At: New York. Date: March 29 (8 hrs). Methods: L, 


P, Sem. Faculty: F. E. Goodman. Fee: $100 


Endodontic surgery for the general practitioner—a 
participation course. G; 10. UMDNJ-New Jersey Dent Sch. 
At: Newark. Date: Apri! 3 (6 hrs). Methods: L, P. Faculty: S 
Wechsler, L. Sedell. Fee: $165. 


Endodontic reflections. G. Howard Univ Col! Dent. At: 
Washington, DC. Date: April 17 (3 hrs). Methods: L, D, ° 
Faculty: B. Whitsett. Fee: $30. 


Rapid molar endodontics. G; 12. Brookdale Hosp Med Ctr 
At: Brooklyn, NY. Date: April 24, May 1 (6 hrs). Methods: L, 
P, Pan. Faculty: E. Moskowitz. Fee: $80. 


Clinical endodontics— participation. G; 20 inst Advanced 
Dent Studies. At: Danvers, Mass. Date: May 3-4 (14 hrs) 
Methods: L, P. Faculty: J. Rozen, A. Maloff. Fee: $200. 


Surgical endodontics. G; 12. Second Dist Dent Soc. At: 
Brooklyn, NY. Date: May 3, 17 (12 hrs). Methods: L, D, P 
Faculty: G. Feldman, P. Notaro. Fee: $150. 


Participation course in molar endodontics. G; 30. Tufts 
Univ Sch Dent Med. At: Boston. Date: May 4 (7 hrs) 
Methods: L, D, P. Faculty: M. Goldman, J. Tenca. Fee: $100 


Nonsurgical endodontics. G; 40. Boston Univ Sch Grad 
Dent. At: Boston. Date: May 6-10 (35 hrs). Methods: L, P 
Faculty: H. Schilder. Fee: $550, dent; $225, aux 


What's new in endodontics. G. UW MDNJ-New Jersey Dent 
Sch. At: Newark. Date: May 22 (7 hrs). Methods: L. Faculty: 
F. S. Weine. Fee: $95 


Gutta-percha-eucapercha: rapid, effective root canal filling 


for the general practitioner. G, S. Temple Univ Sch Dent. At: 


Philadelphia. Date: May 22 (7 hrs). Methods: L, P. Faculty: 
D. Morse. Fee: $85. 


Participation course in non-surgica! endodontic therapy. G; 
4. Temple Univ Sch Dent. At: Philadelphia. Date: May 29 
June 5, 12, 19 (28 hrs). Methods: L, P, Lab, Sem. Faculty: P 
Krasner, H. Rankow. Fee: $400 


SOUTHEASTERN REGION 


Total 8 of the endodontic emergency patient. G. 
Med Coll Virginia. At: Wintergreen, Va. Date: Jan 9-10 (4 
hrs). Methods: L. Faculty: J. Holcomb. Fee: $125, dent; $75, 
aux. 


Endodontic surgery. G; 15. Univ Florida Coll Dent. At: 
Gainesville, Fla. Date: Jan 25 (6 hrs}. Methods: L, D, P 
Faculty: R. Beatty, J. Kehoe 


Treatment considerations in endodontic surgery. G, DA; 25. 


Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: 
Feb 8 (7.6 hrs). Methods: L, P. Faculty: |. Leeb, G 
Bergenholtz. Fee: $110, dent; $35, aux 


Endodontics for the general practitioner —a participation 
course. G; 20. Univ Florida Coll Dent. At: Gainesville, Fla 
Date: Feb 8-10 (15 hrs). Methods: L, D, P. Faculty: F 
Vertucci, G. Cathey 


Molar endodontics for the general practitioner. G, DA; 24. 
Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: 
April 4-5 (15.6 hrs). Methods: L, P, Lab. Faculty: J. Leeb, G 
Bergenholtz. Fee: $175, dent; $70, aux 


Endodontic surgery. G; 15. Univ Florida Coll Dent. At: 
Gainesville, Fla. Date: April 13 (6 hrs). Methods: L, D, P 
Faculty: R. Beatty, J. Kehoe. 


Molar endodontics. G. Emory Univ Sch Dent. At: Atlanta 
Date: May 10-11 (14 hrs). Methods: L, P. Faculty: R 
Michelich, T. McDonald. Fee: $290 


Endodontics update. G, S, DH, DA. Med Univ South 
Carolina. At: Charleston, SC. Date: May 11 (7 hrs). Methods: 
L. Faculty: T. McDonald. 


Endodontics for the general practitioner. G, S. Med Coll 
Georgia Sch Dent. At: Fontana Dam, NC. Date: Aug 16-18 
Methods: L. Faculty: E. Neaverth 


GREAT LAKES REGION 


Bleaching for vital and nonvital teeth. G. Univ Detroit Sch 
Dent. At: Detroit. Date: Jan 25 (7 hrs). Methods: L. Faculty: R. 
Steiman. Fee: $100. 


Surgical endodontics for the general practitioner. G; 36. 
Univ Detroit Sch Dent. At: Detroit. Date: Feb 8, 9 (14 hrs). 
Methods: L, P, D. Faculty: D. Arens. Fee: $225. 


Implantology symposium. G, S; 80. Ohio State Univ Coll 
Dent. At: Columbus, Ohio. Date: Feb 8-9 (12 hrs). Methods: 
L, P. Faculty: A. Heller, J. Hahn. Fee: $200. 


Endodontics of single-canaled teeth. G; 6. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: Feb 11-15 (30 hrs) 
Methods: L, D, P, Sem. Faculty: &. Zillich, J. Corcoran. Fee: 
$325 


Endodontics for multi-rooted teeth. G, S; 25. Ohio State Univ 


Coll Dent. At: Columbus, Ohio. Date: March 22-23 (14 hrs). 
Methods: L, P. Faculty: W. Meyers, W. Bazier. Fee: $250. 


Clinical endodontics—the posterior tooth. G; 12. Univ 
Detroit Sch Dent. At: Detroit. Date: March 27, April 3, 10 (21 
hrs). Metheds: L, P. Faculty: R. Steiman. Fee: $325. 


Endodontic surgery [1— ical surgery. G. Univ 
Michigan Sch Dent. At: Ann Arbor, Mich. Date: April 10 (6 
hrs). Methods: L, D, Lab. Faculty: J. Corcoran, S. LaTurno. 
Fee: $125 


Molar endodontics using gutta-percha filling techniques. G. 
Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: May 2 
(6 hrs). Methods: L, D, Lab. Faculty: R. Ellison, J. Ash. Fee: 
$125 


Treatment of traumatically injured teeth. G. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: May 3 (6 hrs). 
Methods: L, D, Lab. Faculty: J. Corcoran, S. Laturno. Fee: 
$125 


Surgical endodontics. G, S$; 80. Ohio State Univ Coll Dent; 
Columbus Dent Soc. At: Columbus, Chio. Date: May 17 (7 
hrs). Methods: L. Faculty: D. Arens. Fee: $115 


Current concepts in endodontics: participation course. G; 
20. Loyola Univ Sch Dent. At: Maywood, Ill. Date: June 
24-28 (35 hrs). Methods: L, P. Faculty: M. Smulson, F 
Weine 


SOUTH CENTRAL REGION 


Surgical endodontics. G. Louisiana State Univ Sch Dent. At: 
New Orleans. Date: Jan 11 (7 hrs). Methods: L. Faculty: R 
Luebke, R. Lemon. Fee: $95, dent; $65, aux 


Endodontics update: 1985. G. Metropolitan Denver Dent Soc 
St Cl. At: Denver. Date: Feb 7 (3 hrs). Methods: L. Faculty: D. 
Kleier, J. Miller. Fee: $75 

Endodontics for the general practitioner. G; 15. Baylor Coll 
Dent. At: Dailas. Date: Feb 13-15 (24 hrs). Methods: L, P, Lab, 
Sem. Faculty: J. Gutmann, j. Harrison. Fee: $295 


Management of pulpal injuries of decidious and i © 


ASSOCIATION REPORT 


Injectable gutta-percha; the endodontic revolution. G, S, DH, 
DA. Palm Springs Sem; A berg Ctr, Eisenh Hosp. 

At: Rancho Mirage, Calif. Date: Feb 23-24 (8 hrs). Methods: 

L, P, Lab. Faculty: J. Marlin. Fee: $125, dent; $80-$65, aux 


Warm gutta-percha workshop. G, S, DH, DA, DLT. Univ 
Pacific Sch Dent. At: San Francisco. Date: March 8-9. 
Methods: L, Lab. Faculty: M. Scianamblo, C. Ruddle. Fee: 
$225, lecture & lab; $125, lecture only 


Restoration of endodontically treated teeth: state of the art. 
G, S. Univ So Calif Sch Dent. At: Los Angeles. Date: March 
15-16 (14 hrs). Methods: L, Sem, Pan. Faculty: M 
Abou-Rass. Fee: $225, dent; $180, aux 


Endodontic surgery and traumatic injuries: practical 
considerations. G, 8, DH, DA. Palm Springs Sem: Sinatra 
Ctr, Desert Hosp. At: Palm Springs, Calif. Date: April 20-21 
(8 hrs). Methods: L, P. Faculty: |. ingle, L. Bakland. Fee: 
$125, dent; $80-$65, aux. 


Comprehensive diagnosis and management of pain in 
endodontic practice. G, S. Amer Assn Endo. At: San Diego 
Date: April 24 (7 hrs). Methods: L. Faculty: |. Gutmamn, E. 
Osetek. 


Endodoatics. G, 8, DH, DA. Univ Calif San Francisco Sch 
Dent. At: San Francisco. Date: Apri! 26 (7 hrs). Methods: L. 
Faculty: R. Nicholson. Fee: $70, dent; $35, aux. 


Contemporary endodontics and its success in our practice. 
G, S; 150. Hawaii Dent Assn. At: Honolulu. Date: May 16 (7 
hrs). Methods: L. Faculty: M. Scianamblo. Fee: $75, 
HDA-ADA mbr; $35, mbr’s staff; $120, nonmbr; $60, 
nonmbr’s staff. Add $20 after May 10 


Endodontically treated teeth: pins and posts. G, S, DA, DH. 
Univ Calif San Francisco Sch Dent. At: San Francisco. Date: 
June 1 (7 hrs). Methods: L. Faculty: D. Federick. 


OUTSIDE USA 


Cc sies in endodontics. G, S, DA. Univ Alberta Fac 
Dent. At: Calgary, Alberta, Canada. Date: Feb 16 (8 hrs) 
: L. Faculty: K. Zakariasen, C. Hawrish 


Clinical significance of human pulp studies. G. McGill Univ 
Fac Dent. At: Montreal, Quebec, Canada. Date: Apri! 12 (6 
hrs). Methods: L. Faculty: H. R. Stanley 


Basic endodontics revisited. G. McGil! Univ Fac Dent. At: 


teeth. G, S, DH, DA. Univ Texas HSC Dent Branch Houston. 
At: Houston. Date: March 8 (6 hrs). Methods: L, D. Faculty: J 
Camp. Fee: $95, dent; $50, aux 


Anterior endodontics. G, S; 20. Louisiana State Univ Med 
Ctr Sch Dent. At: New Orleans. Date: May 23-24 (14 hrs) 
Methods: L, Lab, P. Faculty: R. Luebke, R. Lemon. Fee: 
$250 


Clinical endodontics. G, S; 12. Univ Texas HSC Dent Branch 
Houston. At: Houston. Date: June 7, 14, 21 (12 hrs). Methods: 
L, D, P. Faculty: R. Madden. Fee: $250, dent; $75, aux 


NORTH CENTRAL REGION 


Endodontics for the general practitioner. G. Univ Minnesota 
Sch Dent. At: Minneapolis. Date: Feb 1 (6 hrs). Methods: L. 
Faculty: R. Burns. Fee: $100. 


Molar endodontics for the general practitioner. G; 20. 
Creighton Univ Boyne Sch Dent Sci. At: Omaha. Date: March 
8 (7 hrs). Methods: L, P, Lab. Faculty: M. Ludlow. Fee: 

$125 


Spring endodontics—a participation course. G; 40. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: March 29 (7 
hrs). Methods: L, P, Lab. Faculty: J. Jensen, D. Quan. Fee: 
$100. 


Clinical endodontics. G; 8. Univ Minnesota Sch Dent. At: 
Minneapolis. Date: April 8, 22; May 6, 20 (24 hrs). Methods: 
L, P, Lab. Faculty: D. Quan. Fee: $600 


WESTERN REG'ON 


Endodontics. G, S, DH, DA. Univ Calif San Francisco Sch 
Dent. At: San Francisco. Date: Jan 19 (7 hrs). Methods: L. 
Faculty: N. Nguyen. Fee: $70, dent; $35, aux 


The restoration of endodontically treated teeth: dowel, core, 
and pin techniques. G. Univ So Calif Sch Dent. At: Los 
Angeles. Date: Feb 1 (7 hrs). Methods: L. Faculty: D. 
Federick. Fee: $85, dent; $55, aux 


Ski and learn dental seminar. G, DH. Emory Univ Sch Dent. 
At: Snowbird, Utah. Date: Feb 18-22 (15 hrs). Methods: L. 
Faculty: T. McDonald, A. Shuster. Fee: $270, dent; $80, 

aux 


Montreal, Quebec, Canada. Date: May 10, 11 (9 hrs). 
Methods: Lab, L. Faculty: B. Sedlezky 


EASTERN REGION 


Medical emergencies in dental practice. G. N) Acad Gen 
Dent; Southern Dent Soc. At: Cherry Hill, NJ. Date: Jan 9 (7 
hrs). Methods: L. Faculty: L. Rose, B. Hendler. Fee: $80, AGD 
mbr; $110 nonmbr; $50, aux accomp. by dent; $80, aux not 
accomp. by dent. 


Photography for dentists, at work and at play. G, S. New 
York Univ Coll Dent. At: New York. Date: Jan 16 (7 hrs). 
Methods: L. Faculty: S. Gibbs. 


Pit and fissure sealants for preventing dental caries—a 
participation course. G, DH; 20. UMDNj-New Jersey Dent 
Sch. At: Newark. Date: Jan 16 (6 hrs). Methods: L, P. Faculty: 
M. Houpt, Z. Shey. Fee: $100, dent; $70, aux 


Esthetic dentistry seminar series I1.G, S, DH, DA, DLT. 
Den-Mat Corp. At: Washington, DC. Date: Jan 18 (7 hrs). 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux. 


The cancer patient in your general practice. G, S, DH. 
UMDN}J-New Jersey Dent Sch. At: Newark. Date: Jan 23 (6 
hrs). Methods: L. Faculty: |. McDermott. Fee: $80, dent; $55, 
aux. 
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i Board ex ti 


Preparation for the Northeast R 


G. New York Coll Dent. At: New York Date: Feb 6. Methods: 


L. Faculty: |. Friedman 


Dentistry for the compromised older patient—a two-day 
compr . G, DH, DA. Long Island 
jewish-Hillside Med Ctr; Jewish Inst for Geriatric Care. At: 
New Hyde Park, NY. Date: Feb 7. 8 (17 hrs). Methods: L. P 
Pan. Faculty: S. Kamen. Fee: $175, dent; $90, aux and 
student 


Selected legal issues in dental practice. G, S. UMDN]-New 
jersey Dent Sch. At: Newark. Date: Feb 13 (4 hrs). Methods: 
L. Faculty: M. Maher, R. Siconolfi. Fee: $60 


State of the art of dental implants. G, S, DLT. Eastman Dent 
Ctr; Univ Rochester. At: Rochester, NY. Date: Feb 14 (7 hrs) 
Methods: L. Faculty: A. Kurpis. Fee: $85, dent; $45, aux: $25 


student 


intraoral photography and teaching slide preparation. G, S. 
DH, DA. Univ Pittsburgh Sch Dent Med. At: Pittsburgh 

Date: Feb 23 (6 hrs). Methods: L. Faculty: G. Groom, | 

Cepull. Fee: $110, dent; $35, aux 


Treatment of office medical emergencies and management 
of the medically compromised patient. G, S, DH, DA. New 
York Univ Coll Dent. At: New York. Date: Feb 27 (7 hrs) 
Methods: L.. Faculty: S. Coleton, W. Talavera. Fee: $75. dent 
$35, aux 


Enhancing practice growth and profi 
through clinical nutrition. G, S, DH, DA. UMDNJ-New Jersey 
Dent Sch. At: Newark. Date: Feb 27 (7 hrs). Methods: L. 
Faculty: M. Alfano. Fee: $95. dent; $60, aux 


Esthetic dentistry seminar series Il. G, S$, DH, DA, DLT. 
Den-Mat Corp. At: Philadelphia. Date: Feb 28 (7 hrs) 
Methods: L.. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 


$55. aux 


Emergencies in the dental office including CPR certification 
G; 25. Univ Connecticut Hith Ctr Sch Dent Med. At: 
Farmington, Conn. Date: March 6 (8 hrs). Methods: L, P 
Faculty: |. Piecuch, G. Metcalf. Fee: $100 


Dental impants. G, S. Maine Dent Assn. At: Augusta, Me 
Date: March 15 (7 hrs). Methods: L. Faculty: L. Shulman 
Fee: $100, dent: $15, aux: $75, mbr 


A day with Omer Reed. G. NJ Acad Gen Dent. At: Secaucus 
Nj. Date: March 20 (7 hrs). Methods: P. Faculty: O. Reed 
Fee: $80, AGD mbr; $110, nonmbr; $60, aux accomp. by 
dent; $80, aux not accomp. by dent 


Practical dental photography. G, DH, DA; 40. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: March 20 (7 
hrs). Methods: L. Faculty: B. Singer, D. Sullivan. Fee: $100 
dent: $85, aux 


Common medical emergencies in the dental office. G, S, DH. 
DA. Univ Pennsylvania Dent Sch. At: Philadelphia. Date: 
March 21 (7 hrs). Methods: L. Faculty: L. Rose. Fee: $100 
dent: $85, aux 


Sit-down four-handed dentistry for dentist and auxiliary. G. 
S, DA; 12. UMDN]-New Jersey Dent Sch. At: Newark. Date: 
March 27 (6 hrs). Methods: L. P. Faculty: R. joseph. A 
Graham. Fee: $125 


Esthetic dentistry seminar series II. G. S, DH, DA, DLT 
Den-Mat Corp. At: Boston. Date: March 29 (7 hrs). Metheds 
L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155. dent; $55 


The mercury controversy and other hazards. G, S, DH, DA 
Nassau Co Dent Soc. At: Rockville Centre. NY. Date: April 3 
(4 hrs). Methods: L. Faculty: H. S. Goldman 


Management of pain and fear in dental practice: is 
something wrong? G, S. Yale-New Haven Hosp: Coun Soc 
Dent Children. At: New Haven, Conn. Date: Apri! 10 (6 hrs 
Methods: L. P. Faculty: S. Malamed. Fer: $55, dent; $25. aux 
and student 


Forensic dentisty. G, S. Eastman Dent Ctr: Univ Rochester 
At: Rochester. NY. Date: Apri! 11 (7 hrs}. Metheds: | 
Faculty: L. Luntz. Fee: $85, dent; $45, aux: $25. student 


Esthetic dentistry seminar series ll. G, S, DH, DA, DLT 
Den-Mat Corp. At: Washington. DC. Date: April 12 (7 hrs 
Methods: L. Sem. Faculty: R. Ibsen. H. Case. Fee: $155. dent 
$55, aux 


Medical emergencies in the dental office. G, S; 16. Tufts 
Univ Sch Dent Med. At: B n. Date: April 12 (7 hrs 
Methods: L. D. Faculty: M. Rosent« Fee: $100 


Esthetic dentistry seminar series 11. G, S$, DH, DA, DLT 
Den-Mat Corp. At: Pittsburgh. Date 7 hrs) 
Methods: L. Sem. Faculty: 8. |! Fee: $155. dent 
$55. aux 
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AIDS, herpes and hepatitis: does it affect your dental 
practice. G, S. UMDNJ-New Jersey Dent Sch. At: Newark 
Date: April 17 (6 hrs). Methods: L. Faculty: F. Shovlin, B 
Macedo. Fee: $80 


*sthetic dentistry seminar series 11. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Hauppauge, Long Island, NY. Date: April 
19 (7 hrs). Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: 
$155, dent; $55, aux 


Successful implants: part [1]. G; 10. Univ Pennsylvania Dent 
Sch. At: Philadelphia. Date: April 19-21 (21 hrs). Methods: 
L, P. Faculty: B. Balkin. Fee: $450. 


A ing the protessi | literature: clinical trial results. 
G; 30. Univ Connectic ut Hith Ctr Sch Dent Med; Acad Gen 
Dent. At: Farmington, Conn. Date: Apri! 24 (8 hrs). Methods: 
P. Faculty: R. Katz. Fee: $75 


Electrosurgery for universal modality. G. Temple Univ Sch 
Dent. At: Philadelphia. Date: Apri! 25-26 (14 hrs). Methods: 
L, P. Faculty: W. Trice. Fee: $225 

Forensic dentistry and medicine. G, S, DH, DA 
UMDN]J-New Jersey Dent Sch. At: Newark. Date: May 1 (4 
hrs). Methods: L. Faculty: P. Geron. Fee: $50, dent; $30 

aux 

Ten positive steps for avoiding or defending a malpractice 
action. D, S. Nassau Co Dent Soc. At: Rockville Centre, NY 
Date: May 7 (4 hrs). Methods: L. Faculty: R. Himmelfarb 


The endosteal implant: a two-day practical course. G. 


Brookdale Hosp Med Ctr. At: Brooklyn, NY. Date: May 16, 17 


(14 hrs). Methods: L, P. Pan. Faculty: A. N. Cranin. Fee: 
$150. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: New York. Date: May 17 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55 

aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Hartford, Conn. Date: May 18 (7 hrs) 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155. dent 
$55, aux 


Short course in psychiatry for dentists. G, ©, DA, DH, DLT. 
Georgetown Univ Sch Dent. At: Washington, DC. Date: May 
25 (8 hrs). Methods: L. Faculty: S. Pasternak. Fee: $75 


Practical dental photography. G, DH, DA. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: June 5 (4 
hrs). Methods: L. P. Faculty: B. Singer. Fee: $55 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Philadelphia. Date: June 14 (7 hrs) 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Boston. Date: June 15 (7 hrs). Methods: | 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
UVen-Mat Corp. At: Newark, NJ. Date: June 28 (7 hrs 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


SOUTHEASTERN REGION 


Performance logic in clinical dentistry. G, S, DA, DH; 10. 
Baltimore Coll Dent Surg. At: Baltimore. Date: Jan 11-june 8 
(5 sessions; 14 hrs). Methods: L, Sem. P. Faculty: H 
DiNardo, M. Belenky. Fee: $350, dent: $100, aux 


Esthetic dentistry seminar series ll. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Clearwater, Fla. Date: Jan 17 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen. H. Case. Fee: $155, dent 
$55, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Miami. Date: jan 30 (7 hrs). Methods: L 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Nutrition and the dental professional. G, DA, DH. East Coast 
Dist Dent Assn. At: Miami. Date: lan 31; Feb 1-2 (72 hrs) 
Methods: Sem. Faculty: |. M. Navia. Fee: $25 


Medical emergencies and considerations in the dental 
office. G, S, DH, DA. Tennessee Dent Assn: Tenn Dept Hith 
Third Dist Dent Soc. At: Chattanooga. Tenn. Date: Feb 15 (7 
hrs). Methods: Sem. Faculty: S. Milam. Fee: $60 dent (aux 
free accomp. by dent) 


Sterilization and disinfection in the dental office. G, S, DA, 
DH. Baltimore Coll Dent Surg. At: Baltimore. Date: Feb 27 (7 
hrs). Methods: L, P. Faculty: G. Krywolap. R. Nauman. Fee: 

$95. dent; $55, aux 


Examination, diagnosis and of 
ae disorders. G, Ss. DA, DH. Baltimore Coll 
Dent Surg. At: Baltimore. Date: March 1, 2 (14 hrs). Methods: 
L. Faculty: P. Neff. Fee: $265. dent; $135. aux 


Dental management of the medically compromised patient. 
G, DA, DH. Valencia Comm Coll. At: Orlando, Fla. Date: 
March 1 (6 hrs). Methods: L, D. Faculty: H. Samuels. Fee: 
$30. 


Team approach to implant dentistry. G, S, DA, DH. Central 
Dist Dent Assn Fla. At: Orlando, Fla. Date: March 1-2 (10 
hrs). Methods: L. Faculty: C. E. Misch 


Clinical mt of the geriatric dental patient. G, S, 
DH, DA. Med Univ South Carolina. At: Charleston, SC. Date: 
March 2 (7 hrs). Methods: L. Faculty: S. Kamen 


Ninth annual denticlinics program. G, S. Univ Minnesota 
Sch Dent. At: Hollywood, Fla. Date: March 4-8 (25 hrs) 
Methods: L, Pan. Faculty: J. jensen, D. Waite. Fee: $200 


Excellence in dent.) practice. G, S, DH, DA. Univ North 
Carolina Sch Dent. At: Chapel Hill, NC. Date: March 8 (7.8 
hrs). Methods: L.. Faculty: C. Milone, D. Cook. Fee: $100, 
dent; $50, aux 


The dentist and sports dentistry. G, S, DA, DH. Med Coll 
Virginia. At: Roanoke, Va. Date: March 16 (6 hrs). Methods: 
L. Faculty: R. Morrow. Fee: $125, dent: $75, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Atlanta. Date: March 23 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 

aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Tampa, Fla. Date: March 24 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155. dent: 
$55. aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Baltimore. Date: March 30 (7 hrs) 
Methods: L, Sem. Faculty: R Ibsen, H. Case. Fee: $155, dent; 
$55, aux 


The geriatric dental patient: an asset to your practice. G, S, 
DA, DH. Baltimore Coll Dent Surg. At: Baltimore. Date: April 
3 (7 hrs). Methods: L. Faculty: |. M. Doherty. Fee: $135, dent: 
$55, aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Lexington, Ky. Date: April 13 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


Working with our aging population for the dental team. G, 
DH, DA. Univ North Carolina Sch Dent. At: Chapel Hill, NC 
Date: Apri! 19 (7.2 hrs). Methods: L. Faculty: D. Sams, M 
Block. Fee: $100, dent; $60, aux 


Dental alumni homecoming '85. G, S, DA, DH. Med Coll 
Virginia. At: Richmond, Va. Date: April 19-20. (7 hrs) 
Methods: L. Faculty: L. Tronstad, W. May. Fee: $100 


Update in pharmacology for the dental practitioner. G, S, 
DA, DH. Baltimore Coll Dent Surg. At: Baltimore. Date: April 
24 (7 hrs). Methods: L. Faculty: R. Wynn, H. Crossley. Fee: 
$95, dent; $55, aux 


TM} disease: differential diagnosis and the role of surgery. 
G, S. Baltimore Coll Dent Surg. At: Baltimore. Date: May 10 
11 (14 hrs). Methods: L. Faculty: R. Bessette. Fee: $295 


The second annual southern Appalachian dental seminar. 
G, S, DH, DA. Bowman Gray Sch of Med. At: Wesser, NC 
Date: May 17-19 (12 hrs). Methods: L, P. Faculty: H 
Medford. Fee: $125 


The second annual dental review 1985. G, S, DH, DA, DLT. 
Univ North Carolina Sch Dent. At: Myrtle Beach, SC. Date: 
june 19-22 (16 hrs). Methods: L, P. Faculty: T. Roberson, H 
Heymann 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Miami. Date: June 21 (7 hrs). Methods: | 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Atlanta. Date: June 22 (7 hrs). Methods: L 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Baltimore. Date: June 29 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55 

aux 


Mini lectures 1985: an update in dentistry. G, DA. Med Coll 
Virginia. At: Virginia Beach, Va. Date: July 1-6 (20 hrs) 
Methods: L. Fee: $300, dent; $185, aux 


GREAT LAKES REGION 


Advanced cardiac life support. G, S, DH, DA. Ravenswood 
Hosp Med Ctr; Chicago Heart Assn. At: Chicago. Date: Feb 8 
9 (20 hrs). Methods: L, P. Faculty: F. Di Maria. Fee: $175 
$125, student 


==> 


The most common nutrition of the dental patient 
and what to do about them. G, S, DA, DH. Univ Detroit Sch 
Dent. At: Detroit. Date: Feb 15 (7 hrs). Methods: L. Faculty: 
H. Mallek. Fee: $100, dent; $50, aux. 


Esthetic seminar series Il. G, S, DH, DA, DLT. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
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Local anesthesia and office emergencies. G, S, D, H, DA. 


Den-Mat Corp. At: Chicago. Date: May 25 (7 hrs). Method: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux. 


Chairsid esthetic considerations in ceramic 


G, DLT. Univ Detroit Sch Dent. At: Detroit. 


Den-Mat Corp. At: Cincinnati. Date: Feb 15 (7 hrs). Method 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent: $55, 
aux. 


aphy in dentistry. G, S, DA, DH. Univ Detroit Sch 
Dent. At: Detroit. Date: Feb 16 (7 hrs). Methods: L. Faculty: 
W. Neiman. Fee: $100, dent; $50, aux. 


Esthetic seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Cleveland. Date: Feb 16 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux. 


Esthetic dentis.ry seminar series Il. G, S, DH, DA, DLT. 


Date: june 13 (7 hrs). Methods: L. Faculty: A. Poma. Fee: 
$75 


Annual meeting. G. Acad Gen Dent. At: Detroit. Date: July 
26-31. Methods: L, P, Pan. 


SOUTH CENTRAL REGION 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Denver. Date: Jan 11 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Cardicpul 'y resuscitation for the dental office. G, S, 


Den-Mat Corp. At: Chicago. Date: Feb 20 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Chicago midwinter meeting. G, DH, DA, DLT. Chicago Dent 
Soc. At: Chicago. Date: Feb 21-24. Methods: L, P, Sem, Pan. 
Fee: $50, mbr; $175, nombr; $10, aux; $10, student. 


Esthetic seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Detroit. Date: Feb 22 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Dental photography. D, S, DH, DA; 50. Ohio State Univ Coll 
Dent. At: Columbus, Uhio. Date: March 1-2 (11 hrs) 
Methods: L, P. Faculty: L. Claman. Fee: $150. 


Herpes, hepatitis, and other problem viruses. G, S, DH, DA. 
Marquette Univ Sch Dent. At: Milwaukee. Date: March 7 (6 
hrs). Methods: L. Faculty: W. Bell, \W. Kos. Fee: $80, dent; 
$40, aux. 


Conservative alternatives in esthetic dentistry. G, DA, DH. 
Univ Detroit Sch Dent. At: Detroit. Date: March 13 (7 hrs). 
Methods: L. Faculty: A. Weinstein. Fee: $100, dent; $50, 
aux. 


t of dental patients with medica! complications. 


G. Univ Detroit Sch Dent. At: Detroit. Date: March 14-16 (21 
hrs). Methods: L. Faculty: S. Mintz. Fee: $295, dent: $150, 
aux. 


CPR-office emergency. G, S, DA, DH, DLT. Univ Detroit Sch 
Dent. At: Detroit. Date: March 20 (7 hrs). Methods: L, P, D. 
Faculty: R. Mallow. Fee: $100, dent; $50, aux. 


Treatment planning: a strategy for the future. G, S; 30. 
Marquette Univ Sch Dent. At: Milwaukee. Date: March 28, 
29 (12 hrs). Methods: L. Faculty: L. Barsh. Fee: $200 


Bitemark evidence: preservation, analysis, and courtroom 
presentation. G, S; 24. Marquette Univ Sch Dent. At: 
Milwaukee. Date: April 17 (6 hrs). Methods: L, P. Faculty: L 
Johnson. Fee: $120. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Detroit. Date: April 26 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Indianapolis. Date: April 27 (7 hrs). 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent: 
$55, aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Milwaukee. Date: May 4 (7 hrs). Methods: 
L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 

aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Cincinnati. Date: May 11 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux 


Advanced cardiac life support. G, S, DH, DA. Ravenswood 
Hosp Med Ctr; Chicago Heart Assn. At: Chicago. Date: May 
17, 18 (20 hrs). Methods: L, P. Faculty: F. Di Maria. Fee: 
$175; $125, student. 


Dental management of the medically compromised and 

d patient. G, DA, DH. Univ Detroit 
Sch Dent. At: Detroit. Date: May 22 (7 hrs). Methods: L. 
Faculty: J. Nathan. Fee: $100, dent; $50, aux. 


Photography in dentistry. G, S, DA, DH. Univ Michigan Sch 


Dent. At: Ann Arbor, Mich. Date: May 23 (6 hrs). Methods: L, 


D. Faculty: R. Lorey. Fee: $85 


Esthetic dentistry seminar series 11. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Cleveland. Date: May 24 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 

aux. 


DH, DA, DLT. Baylor Coll Dent. At: Dallas. Date: Jan 18-19 (8 
hrs). Methods: L, P, Lab. Faculty: C. Berry, J. Mcintosh. Fee: 
$25. 


Esthetic dentistry seminar series li. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Dallas. Date: Jan 24 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: St. Louis. Date: Jan 25 (7 hrs). Methods: L, 


Louisiana Dent Assn. At: Lafayette, La. Date: March 29 (7 
hrs). Methods: L. Faculty: S. F. Malamed. 


Orthodontic and related restorative treatment of the 
adolescent and adult dental patient. G, S. Univ Colorado 
Sch Dent. At: Denver. Date: March 29 (7 hrs). Methods: L 
Faculty: ). Casko, K. Turner. 


Esthetic dentistry seminar series 11. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Denver. Date: April 5 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Esthetic dentistry seminar series IJ. G, S, DH, DA, DLT. 
Den-Mat Corp. At: St. Louis. Date: Apri! 12 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 

aux. 


Adult orthodontics for the general practioner and 
specialists. G, S; 15. Univ Texas HSC Dent Branch San 
Antonio. At: San Antonio. Date: Apri! 18-19 (16 hrs) 
Methods: L, P, Lab. Faculty: R. Biggerstaff. 


Update of local anesthesia and nitrous oxide sedation. G, S, 
DA. Louisiana State Univ Med Ctr Sch Dent; Louisiana Acad 
Gen Dent. At: New Orleans. Date: Apri! 26 (7 hrs). Methods: 
L. Faculty: S. Malamed. Fee: $95, dent; $65, aux. 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: San Antonio. Date: May 1 {7 hrs) 


Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Clinical dentistry update. G, S, DH. DA. Univ Tennessee 
Coll Dent. At: Durango, Colo. Date: Feb 2-9 (20 hrs) 
Methods: L. Faculty: C. Sebelius. Fee: $150, dent; $50, aux 


Snowmass symposium. G, S, DH, DA, DLT. North Amer 
Med/Dent Assu. At: Snowmass, Colo. Date: Feb 10-13 (9 
hrs). Methods: L, Sem. Faculty: D. Christensen, B. Schmidt 
Fee: $175 


Handling medical emergencies in the dental office. G. Univ 
Oklahoma Coll Dent. At: Oklahoma City. Date: Feb 15 (7 
hrs). Methods: L. Faculty: R. Markowitz. Fee: $80, dent; $70, 
aux. 


Snowmass conference. G, S, DH, DA, DLT. North Amer 
Med/Dent Assn. At: Snowmass, Colo. Date: Feb 17-21 (12 
hrs). Methods: L, Sem. Faculty: D. Christensen, B. Schmidt. 
Fee: $175 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Kansas City, Mo. Date: Feb 22 (7 hrs) 
Methods: L., Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux 


Clinical oral pathology: review-update of developmental, 
reactive inflamatory, and neoplastic diseases. G, S. Univ 
Colorado Sch Dent. At: Denver. Date: Feb 22 (7 hrs) 
Methods: L. Faculty: R. Elzay, j. Svirsky 


Snowmass forum. G, S, DH, DA, DLT. North Amer Med/Dent 
Assn. At: Snowmass, Colo. Date: Feb 24-27 (9 hrs). Methods: 
L, Sem. Faculty: D. Christensen, B. Schmidt. Fee: $175 


Vail forum. G, S, DH, DA, DLT. North Amer Med/Dent Assn 
At: Vail, Colo. Date: March 3-6 (9 hrs). Methods: L, Sem 
Faculty: D. Christensen, B. Schmidt. Fee: $175 


Effective photography —a key to patient motivation. G, S, 
DH, DA, DLT. Baylor Coll Dent. At: Dallas. Date: March 7 (6 
hrs). Methods: L. Faculty: |. DePasqual. Fee: $85, dent; $65, 
aux. 


Dental photography workshop. G, S, DH, DA, DLT; 15. 
Baylor Col! Dent. At: Dallas. Date: March 8-9 (9 hrs) 
Methods: L, P, Lab. Faculty: |. DePasqual. Fee: $95, dent; 
$75, aux 


Snowmass institute. G, S, DH, DA, DLT. North Amer 
Med/Dent Assn. At: Snowmass, Colo. Date: March 10-13 (9 
hrs). Methods: L, Sem. Faculty: D. Christensen, B. Schmidt 
Fee: $175 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Houston. Date: March 13 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux 


dibular di 4 


Non-surgical of crani Ss. 
G, S, DH, DA, DLT. Baylor Coll Dent. At: Dallas Date: March 
15-16 (10 hrs). Methods: L. Faculty: C. McNeill. Fee: $125 
dent; $95, aux 


Snowmass seminar. G, S, DH, DA, DLT. North Amer 
Med/Dent Assn. At: Snowmass, Colo. Date: March 17-21 (12 
hrs). Methods: L, Sem. Faculty: D. Christensen, B. Schmidt. 
Fee: $175 


Ultrasonics in endodontics for the general practitioner. G, S. 
Univ Texas HSC Dent Branch Sen Antonio. At: San Antonio 
Date: March 22 (8 hrs). Methods: L, P, Lab. Faculty: W 
Cunningham 


Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux. 


Update in general dentistry (Spanish speaking). G, S, DH, 
DA. Univ Texas HSC Dent Branch Houston. At: Houston. 
Date: May 6-9 (20 hrs). Methods: L. Fee: $160, dent; $75, 
aux. 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Kansas City, Mo. Date: May 10 (7 hrs). 
Methods: L., Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux. 


Medical emergencies in the dental office with CPR 
certification. G, DH, S, DA. Lovisiana State Univ Med Ctr 
Sch Dent. At: New Orleans. Date: May 10-11 (11 hrs) 
Methods: L, P. Faculty: A. Alejandro. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Dallas. Date: May 31 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Houston. Date: June 1 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


Fourth symposium on sports dentistry. G, S. Univ Texas 
HSC Dent Branch San Antonio. At: San Antonio. Date: June 
7-8 (16 hrs). Methods: L. Faculty: R. Morrow 


Ss inar. G, S. DH, DA, DLT. North 
Amer Med/Dent Assn. At: Snowmass, Colo. Date: July 7-10 
(9 hrs). Methods: L, Sem. Faculty: D. Christensen, B 
Schmidt. Fee: $175 


NORTH CENTRAL REGION 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Minneapolis. Date: Feb 23 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent: 
$55, aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Omaha. Date: March 16 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux. 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Minneapolis. Date: May 3 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux. 


WESTERN REGION 


Annual Fleming memorial lecture. G, S, DH, DA, DLT. Univ 
Pacific Sch Dent. At: San Francisco. Date: Jan 11. Methods: 
L. Faculty: G. Douglas, |. McCune. Fee: $125 


Esthetic dentistry seminar series I. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Phoenix. Date: Jan 12 (7 hrs). Methods: L 
Sem. Faculty: R. 'bsen, H. Case. Fee: $155, dent; $55, aux 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Honolulu. Date: Jan 17 (7 hrs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux 


Fifth annual Hawaiian dental forum. G, S$, DH, DA. Dental 
Sem Symposia. At: Maui, Hawaii. Date: Feb 2-9 (18 hrs) 
Methods: L, P, Sem. Faculty: D. Crane. Fee: $345 
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Esthetic dentistry seminar series I. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Salt Lake City. Date: Feb 6 (7 hrs) 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


Malpractice prophylaxis. G, S. Cent Arizona Dent Soc. At: 
Phoenix. Date: Feb 8 (7 hrs). Methods: L. Faculty: E 


Zinman 


Esthetic dentistry seminar series [1. G, 5S, DH, DA, DLT. 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Phoenix. Date: April 6 (7 brs). Methods: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, 
aux 


Hawaii program. G, S, DH, DA, DLT. Univ Pacific Sch Dent 
At: Hawaii. Date: April 6-13. Methods: L. Faculty: B. H 
Press. 


Dental care of the disabled. G, S, DH, DA, DLT. Univ 
At: Seattle. Date: April 8 to May 3. Methods: L, 


Washingt: 


Den-Mat Corp. At: San Diego. Date: Feb & (7 hrs). Method: 
L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, cent; $55, 
aux 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Riverside, Calif. Date: Feb 9 (7 hrs) 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


Quality contro! using the stereo microscope. G, S, DLT; 30. 
UCLA Extension. At: Los Angeles. Date: Feb 9 (7 hrs) 
Methods: L. P. Faculty: W. Westrick. Fee: $100, DLT 


Fifth annual Hawaiian dental forum. G, S, DH, DA. Dental 
Sem Symposia. At: Kauai, Hawaii. Date: Feb 9-16 (18 hrs) 
Methods: L. P, Sem. Faculty: D. Crane. Fee: $345 


Dental care of the disabled. G, DH, DA, S. Univ Washington 
At: Seattle. Date: Feb 18 to March 29. Methods: L, P. Faculty: 
D. Stiefel 


Assessment of patients with medical problems and 
modification of treatment. G, DA, DH, S. Univ Washington 
At: Seattle. Date: Feb 22 (7 hrs). Methods: L. Faculty: R 
Myall, B. Rothwell 


Medically compromised patients: recognition and 

. G, S. Univ So Calif Sch Dent. At: Los Angeles 
Date: Feb 22-23 (10 hrs). Methods: L. Faculty: C. Gill, | 
Handlers. Fee: $125, dent; $75, aux 


Geriatrics. G, DH, DA. Loma Linda Univ Sch Dent At: Loma 
Linda, Calif, Date: Feb 26 (7 hrs). Methods: L. Faculty: K 
Wical. Fee: $80, dent; $40, aux 


Ninth er ver special topics in dentistry: medical 

s. G, S, DH, DA. UCLA Extension 
At: Park Cy Utah. Date: March 2-9 (15 hrs). Methods: L 
Faculty: R. Mandel, H. Takai. Fee: $225, dent; $175, aux 


The second international congress on dental implantology 
and biomaterials. G, S, DH, DA, DLT. Int! Cong Oral 
implantol. At: San Diego. Date: May 2-4 (21 hrs). Methods: L 
Faculty: K. Judy, H . Kawahara 


Eighth annual oral cancer symposium. G, S. Univ Colorado 
Sch Dent. At: Scottsdale, Ariz. Date: March 3-5 (10 hrs) 
Methods: L. Faculty: R. Greer 


Esthetic dentistry seminar series II. G, S, DH, £ A, DLT. 
Den-Mat Corp. At: San Francisco. Date: March 8 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55, aux 


Electrosurgery—a biological approach. G, S, DA. Univ 
Washington. At: Seattle. Date: March 8-9 (14 hrs). Methods: 
L, P. Faculty: K. Kalkwarf, R. Krejci 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Los Angeles. Date: March 9 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent 
$55. aux 


Treat these teeth. G. Univ So Calif Sch Dent. At: Los 
Angeles. Date: March 9 (7 hrs). Methods: L. Faculty: |. Rubel 
Fee: $85, dent; $55, aux 


Dynamicize your dental office. G, S, DA. DH. Loma Linda 
Univ Sch Dent. At: Loma Linea, Calif. Date: March 17 (7 
hrs). Methods: L. Faculty: L. Miles. Fee: $80, dent; $40, aux 


Third annual review of dentistry. G, S, DH, DA, DLT. Univ 
Pacific Sch Dent. At: San Francisco. Date: March 22-23 
Methods: L. Faculty: A. Dugoni, G. Merijohn. Fee: $175 
Medical emergencies. G, S, DA, DH. Univ Calif San 
Francisco Sch Dent. At: San Francisco. Date: March 23 (7 
hrs). Methods: L. Faculty: R. Smith. Fee: $70, dent; $40 


aux 


Cardi resuscitation. G, 5, DH, DA; 36. Univ So 
Calif Sch Dent. At: Los Angeles. Date: March 23 (7 hrs) 
Methods: L, P. Faculty: |. Drucker. Fee: $40 


Camera clinic. D, S, DH, DA. Univ So Calif Sch Dent. At: Los 
Angeles. Date: March 28 (7 hrs). Methods: L. Faculty: M 
Hourigan. Fee: $85, dent; $55, aux 


and t of medical emergencies: 
simulated emergencies. G, S, DH, DA, DLT. Univ 
Washington. At: Seattle. Date: March 29 (7 hrs). Methods: L 
Faculty: R. Myall, B. Rothwell 
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P Faculty: D. Stiefel 


— when you really need it. G, DA. Univ 
Washington. At: Seattle. Date: Apri! 12 (7 hrs). Methods: L. 
Faculty: H. Selipsky 


Cardiopulmonary resuscitation. G, S, DH, DA; 36. Univ So 
Calif Sch Dent. At: Los Angeles. Date: April 19 (7 hrs) 
Methods: L, P. Faculty: |. Drucker. Fee: $40 


California spring scientific session. G, S, DH, DA, DLT. 
Californie Dent Assn. At: Anaheim, Calif. Date: May 3-5 
Methods: L, P. Fee: $0, CDA mbr; $100, ADA mbr 


Dental care of the disabled. G, S, DH, DA, DLT. Univ 
Washington. At: Seattle. Date: May 13 to June 7. Methods: L, 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: San Francisco. Date: June 8 (7 hrs). 
Methods: L. Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux. 


Dental care of the disabled. G, S, DH, DA, DLT. Univ 
Washington. At: Seattle. Date: June 17-28. Methods: L, P 
Faculty: D. Stiefel 


Oral care of the institutionalized patient. G, S, DH, DA, DLT. 
Univ Washington. At: Seattle. Date: June 27-28 (14 hrs) 
Methods: L. Faculty: D. Stiefe! 


OUTSIDE USA 


Management of the medically compromised patient seeking 
oral health care. G. McGill Univ Fac Dent. At: Montreal, 
Quebec, Canada. Date: jan 11 (6 hrs). Methods: L. Faculty: K 
Bentley 


Emergencies in the dental office. G, S, DA, DH. Univ Alberta 
Fac Dent. At: Edmonton, Alberta, Canada. Date: Jan 19 (8 
hrs). Methods: L.. Faculty: B. Arora, W. Tunis 


Study abroad: Mazatlan. G, S. Univ Minnesota Sch Dent. At: 
Mazatlan, Mexico. Date: jan 23-30 (30 hrs). Methods: L, Pan 


P. Faculty: D. Stiefel 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Seattle. Date: May 15 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux. 


Annua! scientific session. G, S, DA, DH. Washington State 
Dent Assn. At: Seattle. Date: May 16-18 


Cardiopulmonary resuscitation. G, S, DH, DA; 36. Univ So 
Calif Sch Dent. At: Los Angeles. Date: May 18 (7 hrs) 
Methods: L, P. Faculty: |. Drucker. Fee: $40 


Esthetic dentistry seminar series Il. G, S, DH, DA, DLT. 
Den-Mat Corp. At: Los Angeles. Date: June 7 (7 hrs) 
Methods: L, Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; 
$55, aux 


Faculty: R. Oliver. Fee: $175 


Esthetic dentistry seminar series II. G, S, DH, DA, DLT. 
Den-Mat Corp. At: San Juan. Date: Jan 29 (7 hrs). Methods: L, 
Sem. Faculty: R. Ibsen, H. Case. Fee: $155, dent; $55, aux 


The first annual midwinter seminar. G, S; 50. Bowman Gray 
Sch of Med. At: Puerto Vallarta, Mexico. Date: Feb 7-15 (30 
hrs). Methods: Sem. Faculty: J. Curtis, R. Hutchinson. Fee: 
$325. 


New Zealand-Fiji excursion. G, S, DH, DA, DLT. Univ 
Pacific Sch Dent. At: New Zealand. Date: April 14-18 


REGION 


Imph of ii tive programs in hospital 
dentistry. G, S, DH, DA; 150. Brigham Dental Group. At: 
Boston. Date: April 12-13 (11 hrs). Methods: L, P, Pan 
Faculty: S. Sonis, P. Lockhart. Fee: $175 


Cardiology update for clinical dental practice. G, S, DH, DA. 


Morristown Memorial Hosp. At: Morristown, NJ. Date: May 
8 (3 hrs). Methods: L. Faculty: |. Banas, M. Barnett. Fee: $40, 
dent; $25, aux 


SOUTHEASTERN REGION 


M. of medically compromised patients in a dental 
environment. G, DH, DA. West Virginia Univ Sch Dent. At: 
Charleston, WVa. Date: Feb 22 (7 hrs). Methods: L. Faculty: 
L. Bakos. Fee: $100, dent; $50, aux 


ital dentistry: the child patient. G, S; 8. Univ Alabama 
Sch Dent. At: Birmingham, Ala. Date: Feb 25, 26. (16 hrs) 
Methods: L, P. Faculty: |. Thornton, T. Wright. Fee: $200. 


NORTH CENTRAL REGION 


Hospital dentistry. G; 12. Univ Minnesota Sch Dent. At: 
Minneapolis. Date: Feb 4-6 (20 hrs). Methods: L, P. Faculty: 
D. Gatto, H. Schulte. Fee: $350 


EASTERN REGION 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Philadelphia. Date: Jan 19 (7 hrs) 
Methods: Sem, L. Faculty: B. Cooper. Fee: $75. 


TMJ dysfunction: a practical approach. G. New York Univ 
Coll Dent. At: New York. Date: Jan 23 (7 hrs). Methods: L 
Faculty: M. Friedman. Fee: $75, dent; $35, aux. 


Occlusal diagnosis and therapy. G, S. Univ Pittsburgh Sch 
Dent Med. At: Pittsburgh. Date: Jan 30 (6 hrs). Methods: L 
Faculty: E. Best. Fee: $110. 


Occlusion and TMJ pain and dysfunction. G. U.ADNJ-New 
Jersey Dent Sch. At: Newark. Date: Jan 30, Feb 6 (12 hrs) 
Methods: L. Faculty: R. Mansour, W. Harris. Fee: $160 


Intermediat . G, S, DA, DLT. 
Georgetown Univ Sch Dent. At: Washington, DC. Date: Jan 
31; Feb 1-2; March 22-23 (40 hrs). Methods: P. Faculty: P 
Neff, A. Ostrolenk. Fee: $575 


Athul 


Occlusion and t of tempor 
disorders. G, S. Temple Univ Sch Dent. At: Philadelphia. 
Date: Feb 1, 2 (14 hrs). Methods: L. P. Faculty: P. Neff. Fee: 
$200. 


Comprehensive study of temporomandibular radiographic 
diagnositic techniques. G, S, DA, DH. Georgetown Univ Sch 
Dent. At: Washington, DC. Date: Feb 8-9 (16 hrs). Methods: 
L. Faculty: P. Neff, M. Moaddab. Fee: $200, dent; $100, aux 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Hartford, Conn. Date: Feb 9 (7 hrs) 
Methods: Sem, L. Faculty: B. Cooper. Fee: $75. 


TM} diagnosis and treatment (management). G, S. Maine 
Dent Assn. At: Rockport, Me. Date: Feb 9 (7 hrs). Methods: L. 
Faculty: R. Sbrilli. Fee: $100, dent; $15, aux; $75, mbr. 


Conceptual {occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Seattle. Date: Feb 9 (7 hrs). Methods: 
Sem, L. Faculty: C. Schultz. Fee: $75. 


TM} disorders are treatable. G. Nassau Co Dent Soc. At: 
Rockville Centre, NY. Date: Feb 13 (4 hrs). Methods: L. 
Faculty: P. H. Levy. 


Quadrilateral analysis with clinical applications. G. New 
York Univ Coll Dent. At: New York. Date: Feb 20 (7 hrs). 
Methods: L. Faculty: R. Dipaolo, C. Philip. 


New solutions for old clinical problems occlusion and TMJ. 
G, S. First Dist Dent Soc NY. At: New York, NY. Date: Feb 22 
(7 hrs). Methods: L. Faculty: M. Fielding. Fee: $65. 


Conservative treatment of TMJ and MPD with 
electromyography, biofeedback, etc. G. Brookdale Hosp Med 
Ctr. At: Brooklyn, NY. Date: March 15 (7 hrs). Methods: L, P, 
Pan. Faculty: H. Shpuntoff. Fee: $80. 


Introductory electronic diagnosis/treatment of TMJ, 
occlusal, and neuromuscular dysfuntion. G, S. Myo-tronics, 
Inc. At: Phi\adelphia. Date: March 15-16 (14 hrs). Methods: 
Sem, L, P. Faculty: M. Fielding. Fee: $195. 


Participation course in TMJ and cervical spine dysfunction. 
G. New York Univ Coll Dent. At: New York. Date: Marcin 
22-23 (14 hrs). Methods: L, P. Faculty: M. Friedman. 


analysis dysfunction. G, S, DLT. 
Myo-tronics, Inc. At: New York. Date: March 22-24 (21 hrs) 
Methods: Sem, L, P. Faculty: B. Cooper. Fee: $395 


Temp dibular disorders. G. Amer Acad 
Craniomandib Dis. At: New York. Date: March 28-30 (18 
hrs). Methods: L, Pan. Faculty: T. Hansson. Fee: $375 


Clinical Management of TMJ. G, S, DA, DH. Georgetown 
Univ Sch Dent. At: Washington, DC. Date: March 28-30 (24 
hrs). Methods: L. Faculty: W. Bell. Fee: $375, dent; $200, 
aux. 


Occlusion and your practice. G. Tufts Univ Sch Dent Med 
At: Boston. Date: April 19, 20 (14 hrs). Methods: L, D 
Faculty: C. Fox. Fee: $150. 


TMJ and occlusion: diagnosis and treatment in an everyday 
practice. G, S, DH, DA. Vermont State Dent Soc. At: 
Burlington, Vt. Date: May 3, 4 (12 hrs}. Methods: L. Faculty: 
P. Taylor. 


Occlusion diagnostic procedures. G, S. Found Advanced 
Cont Educ. At: Buffalo, NY. Date: June 7-9 (21 hrs). Methods: 
L, P, Lab. Faculty: M. Corbett, R. Williams. Fee: $630. 


Occlusal adjustment of the natural dentition. G. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: June 14-17 
(28 hrs). Methods: L, P. Faculty: L. Abrams. 


— 


TM} internal derang: is and tr G, S. 
Georgetown Univ Sch Dent. At: Washington, DC. Date: June 
15 (8 hrs). Methods: L. Faculty: F. Dolwick. Fee: $100 


Fourth annual extended continuing education program in 
the di and of TMJ dysfunction. G, S; 16. 
UMDN}J-New Jersey Dent Sch. At: Newark. Date: Sept 18 to 
June 25 (41 sessions; 246 hrs). Methods: L, P, Lab, Sem. 
Faculty: A. Grieder, W. Cinotti. 


SOUTHEASTERN REGION 


Conceptual (occlusal opportunities). G, S. Myo-tronics, Inc. 
At: Ft. Lauderdale, Fla. Date: Jan 5 (7 hrs). Methods: Sem, L. 
Faculty: B. Cooper. Fee: $75. 


Temporomandibular joint pain: etiology and treatment. G, 
DA, DH. Valencia Comm Coll. At: Orlando, Fla. Date: Jan 25 
(6 hrs). Methods: L, D, Dem. Faculty: H. Samuels. Fee: $25. 


yel ic di is/treat t of TMJ, 
onl dysfunction. G, S. 
Myo-tronics, Inc. At: Orlando, Fla. Date: Jan 25-26 (14 hrs). 
Methods: Sem, L, P. Faculty: M. Fielding. Fee: $195. 


TMJ pathol di is and tr G. East Coast Dist 
Dent Soc. At: : Miami. Date: Jan 31, Feb 1 (242 hr courses). 
Methods: Sem. Faculty: P. Mahan. Fee: $25 

Ad d elect instr tati L At 
analysis G, S, DLT. 
Myo-tronics, Inc. At: Atlanta. Date: Feb 14-16 (21 hrs). 
Methods: Sem, L, P. Faculty: R. Jankelson. Fee: $395. 


Intreductory electronic diagnosis/treatment of TMJ, occlusal 
and neuromuscular dysfunction. G, S. Myo-tronics, Inc. At: 
Clearwater, Fla. Date: Feb 26-27 (14 hrs). Methods: Sem, L, P 
Faculty: B. Cooper. Fee: $195. 


Occlusion and craniofacial pain level: I. G, S; 20. Univ 
Florida Coll Dent. At: Gainesville, Fla. Date: March 2-3 (12 
hrs). Methods: L, D, P. Faculty: P. Mahan, L. Lundeen. 


Functional occlusion concepts and the straight-wire 

. S. Found Advanced Cont Educ. At: Arlington, 
Va. Date: March 15-16 (14 hrs). Methods: L. Faculty: R. Roth. 
Fee: $295. 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, inc. At: Williamsburg, Va. Date: March 30 (7 
hrs). Methods: Sem, L. Faculty: B. Cooper. Fee: $75. 


Occlusal revisited. G. Emory Univ Sch Dent. At: 
Atlanta. Date: April 20 (7 hrs). Methods: L, P. Faculty: G. 
DiPietro, E. Kopp. Fee: $150. 


Occlusion and craniofacial pain: level Il. G, S; 20. Univ 
Florida Coll Dent. At: Gainesville, Fla. Date: April 20-21 (12 
hrs). Methods: L, D, P. Faculty: P. Mahan, H. Lundeen. 


Occlusal compatibility. G; 24. Nava! Dental Clinic. At: 
Bethesda, Md. Date: April 22-25 (28 hrs). Methods: L, P, Lab, 
Sem. Faculty: L. Blank. 


Occlusion—the medium of dentistry. G, DH, DA. West 
Virginia Univ Sch Dent. At: Morgantown, WVa. Date: April 
26-27 (14 hrs). Methods: L. Faculty: P. Neff. Fee: $300, dent; 
$150, aux. 


Occlusion, TMJ. D, S, DA, DH. Orange Co Dent Soc. At: 
Orlar'«, Fla. Date: May 20 (6 hrs). Methods: L. Faculty: E. 
Williamson. Fee: $125, dent; $30, aux. 


Occlusion and the TMJ. G. Med Coll Georgia Sch Dent. At: 
Jekyl) Island, Ga. Date: June 20-22. Methods: L. Faculty: M. 
Reynolds 


GREAT LAKES REGION 


TM} for the general practitioner. G; 80. Ohio State Univ Coll 
Dent. At: Columbus, Ohio. Date: Jan 10-11 (14 hrs). Methods: 
L. Faculty: R. Huffman. Fee: $150. 


Telemark ski/study: changing concepts in TMJ therapy. G, S, 


DH, DA. Univ Minnesota Sch Dent. At: Cable, Wis. Date: Jan 
19-20 (5 hrs). Methods: L. Faculty: |. Schulte, G. Anderson. 
Fee: $90, dent; $50, aux. 


TM] radiology. G, S, DH, DA; 20. Ohio State Univ Coll Dent. 
At: Columbus, Ohio. Date: Jan 25-26 (14 hrs). Methods: L, P 
Faculty: K. Laurell. Fee: $200. 


Chronic TMJ oral-facial pain: a continuing challenge. G, S, 
DH. Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: 
Feb 11 (6 hrs). Methods: L, D. Faculty: M. Ash, 8. Reed. Fee: 
$125, dent; $75, aux. 


Behahilitati 


of p ts with myof scial and TMJ pain. G, 
S, DH. Marquette Univ Sch Dent. At: Milwaukee. Date: Feb 
15 (4 hrs). Methods: L. Faculty: T. Lynch, S. Vasudevan. Fee: 
$90, dent; $45, aux. 


Biology of occlusion (clinical). G. Amer Equilibration Soc. 
At: Chicago. Date: Feb 18 (7 hrs). Methods: L. Faculty: G. 
Coulon. Fee: $125, mbr; $25C, nonmbr (mandatory two-day 
meeting) 


Use and abuse of occlusal splints. G. Amer Equilibration 
Soc. At: Chicago. Date: Feb 19 (6 hrs). Methods: L, Sem, Pan. 
Faculty: G. Coulon, B. Press. Fee: no fee, mbr; $250, nonmbr 
(two days of meetings). 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Chicago. Date: March 23 (7 hrs). 
Methods: Sem, L. Faculty: C. Schultz. Fee: $75. 

agnosis and treat t of di of tempo 
joint. G. Univ Detroit Sch Dent. At: Detroit. Date: March 29 
(7 hrs). Methods: L. Faculty: G. Wolford. Fee: $100, dent; 
$50, aux 


nmi dihul. 


Concepts of occlusion and restorative dentistry. G, S. Univ 
Michigan Sch Dent. At: Ann Arbor, Mich. Date: April 10-12 
(18 hrs). Methods: L, D, P, Lab, Sem. Faculty: M. Ash, R. 
Reed. Fee: $225 


A new medical-dental model for head, neck and TMJ pain 
management. G. ||] State Dent Soc. At: Hillside, Il]. Date: 
April 17 (6 hrs). Methods: L, D. Faculty: T. Tanaka. Fee: $15, 
aux; $75, nombr 


New medical-dental model for TMJ pain management. G. 
Chicago Dent Soc; Illinois State Dent Soc. At: Hillside, Il. 
Date: April 17 (5 hrs). Methods: L. Faculty: T. Tanaka. 


A new medical-dental model for head, neck, and TMJ pain 
management. G. [!] State Dent Soc. At: Moline, Ill. Date: 
April 18 (5 hrs). Methods: L, D. Faculty: T. Tanaka. Fee: $15, 
aux; $75, nombr. 


A new medical-dental model for head, neck, and TMJ pain 

it. G. Ill State Dent Soc. At: Mt. Vernon, Ill. Date: 
April 19 (6 hrs). Methods: L, D. Faculty: T. Tanaka. Fee: $15, 
aux; $75, nombr 


ASSOCIATION REPORT 


Gnathology conference. G, S; 120. Ohio State Univ Coll 
Dent. At: Columbus, Ohio. Date: April 25-26 (14 hrs). 
Methods: L. Faculty: T. Tanaka, W. McHorris. Fee: $200. 


Introductory electronic diagnosis/treatment of TMJ, 
occlusal, and neuromuscular dysfuntion. G, S. Myo-tronics, 
Inc. At: Chicago. Date: May 4- 5 (14 hrs). Methods: ‘Sem, L, P. 
Faculty: |. Flocken. Fee: $195 


SOUTH CENTRAL REGION 


Advanced clinical occlusion. G, S, DLT; 12. Univ Texas HSC 
Dent Branch San Antonio. At: San Antonio. Date: Jan 17-19 
(24 hrs). Methods: L, D, P, Lab. Faculty: F. Shaw 


Update in clinical management of TMJ disorders. G, DA. 
Louisiana State Univ Med Ctr Sch Dent. At: New Orleans. 
Date: Jan 25-26 (14 hrs). Methods: L. Faculty: R. 
Auvenshine. Fee: $175, dent; $85, aux. 


is and treat t of TMJ and 
occlusion problems. G, S, DA. Univ Texas HSC Dent Branch 
San Antonio. At: San Antonio. Date: Feb 8-9 (16 hrs) 
Methods: L, P, Lab. Faculty: |. Flocken. 


(occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Houston. Date: Feb 23 (7 hrs). Methods: 
Sem, L. Faculty: C. Schultz. Fee: $75 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: New Orleans. Date: March 2 (7 hrs). 
Methods: Sem, L. Faculty: B. Cooper. Fee: $75. 


Internal derangements of the temporomandibular joint. G, 
S; 250. Alton Ochsner Med Found. At: New Orleans. Date: 
April 19-20. Methods: L, Sern, Pan. Faculty: P. |. Walters. 


ad A ol di. 


Introductory electronic diagnosis/treatment of TMJ, 
occlusal, and neuromuscular dysfunction. G, S. 
Myo-tronics, Inc. At: New Orleans. Date: April 19-20 (14 
hrs). Methods: Sem, L, P. Faculty: R. Coy. Fee: $195. 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Dallas. Date: April 20 (7 hrs). Methods: 
Sem, L. Faculty: C. Schultz. Fee: $75. 


The a and treatment of TMJ and myofascial pain 

G, S. Washington Univ Sch Dent Med. At: St. 
Louis. Date: june 1 (6 hrs). Methods: L. Faculty: D. Laskin 
Fee: $100, dent; $50, aux. 


Myofunctional! therapy in dental practice. G, S, DA. Univ 
Texas HSC Dent Branch San Antonio. At: San Antonio. Date: 
June 14-15 (16 hrs). Methods: L. Faculty: D. Garliner 


NORTH CENTRAL REGION 


Problems and solutions in occlusal treatment. G, S; 12. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: March 20-22 
(20 hrs). Methods: L, P, Lab. Faculty: J. Schulte, G. 
Anderson. Fee: $450. 


WESTEKN REGION 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, inc. At: Phoenix. Date: Jan 12 (7 hrs). Methods: 
Sem, L. Facult C. Schultz. Fee: $75. 


Introductory electronic diagnosis/treatment of TMJ, 
ecclusal, and neuromuscular dysfunction. G, S. 
Myo-tronics, Inc. At: San Diego. Date: Jan 19-20 (14 hrs) 
Methods: Sem, L, P. Faculty: |. Flocken. Fee: $195. 


ad A ol —— Mimate di 


is TMJ): 


ular G, S. 
Myo-tronics, Inc. At: San Diego. Date: Jan 24-26 (21 hrs). 
Methods: Sem, L, P. Faculty: J. Garry. Fee: $395. 


Post-splint therapy—restorative, orthodontic and surgical 
consideratioas. G, DH, DA. San Diego Co Dent Soc. At: San 
Diego. Date: Jan 23 (6 hrs). Methods: L. Faculty: R. 
McLaughlin, T. Tanaka. Fee: $95, dent; $35, aux; $95, mbr; 
$251, nombr. 


Internal derangement and conservative treatment with 
splint therapy. G, S, DH, DA, DLT. Univ Pacific Sch Dent 
At: San Francisco. Date: Jan 25-26. Methods: L, Lab, P 
Faculty: O. De Sonier. Fee: $225 


The tem jibular joint and facial pain: overview. G, 
S, DH, DA. UCLA Extension. At: Los Angeles. Date: Jan 
26-27 (14 hrs). Methods: L. Faculty: W. K. Solberg, G. T 
Clark. Fee: $155, dent; $80, aux. 


Occlusion study club. G, S. Univ Pacific Sch Dent. At: Union 
City, Calif. Date: Jan 28 to July 22 (7 sessions). Methods: L, P 
Faculty: L. Loos. Fee: $800. 


Treat those minor malocclusions. G. Univ So Calif Sch Dent. 
At: Los Angeles. Date: Feb 15-16 (14 hrs). Methods: L. 
Faculty: |. Rubel, |. Groper. Fee: $195, dent; $95, aux. 
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introductory electronic diagnosis treatment of TM], 
occlusal, and neuromuscular dysfunction. G, S. 
Myo-tronics, Inc. At: Palm Springs. Calif. Date: Feb 26-27 
(14 hrs). Metheds: Sem, L, ?. Faculty: |. Flocken. Fee: $195 


Newer concepts in the of dibul 
joint disorders. G, S, DH, DA. UCLA Extension At: Los 
Angeles. Date: March 2-3 (14 hrs). Metheds: L. Faculty: B. G 
Sarnat. Fee: $155, dent; $80, aux 


TMJ seminar. G, S; 150. Hawaii Dent Assn. At: Honolulu 
Date: March 7 (7 hrs). Methods: L. Faculty: T. Tanaka. Fee: 
$75, HDA-ADA mbr; $35, mbr's staff; $120, nonmbr; $60 
nonmbr’s staff. Add $20 after March 1 


Conceptual (occlusal opportunities). G, 5, DLT, DA, DH 
Myo-tronics, Inc. At: San Francisco. Date: March 9 (7 hrs) 
Methods: Sem. L. Faculty: R. jankelson. Fee: $75 


Comprehensive overview of facial pain and tempore- 
mandibular joint dysfunction. G, S, DH, DA, DLT. 

Univ Pacific Sch Dent. At: San Francisco. Date: March 15-16 
Methods: L. Faculty: E. P. Shaber. Fee: $225, dent; $125 


aux 


Advanced restorative dentistry. G. Found Advanced Cont 
Educ. At: Burlingame, Calif. Date: March 18 to Sept 19 (7 
sessions; 245 hrs). Methods: L., P, Lab. Faculty: T. Basta, G 
Preiner. Fee: $9.875 


Fully adi ble instr S. Found Advanced Cont 
Educ. At: Burlingame, Calif. Date: March 25 to Feb 28 (4 
sessions; 126 hrs). Methods: L., P. Lab. Faculty: R. Roth, 1 
Basta. Fee: $4,950 


TMI: opportunity or dilemma? G, S, DH, DA. Palm Springs 
Sem; Sinatra Ctr, Desert Hosp. At: Palm Springs. Calif. Date: 
March 30-31 (8 hrs). Methods: L. P. Faculty: W. Solberg. Fee 
$125, dent; $80-$65, aux 


Introductory electronic diagno: is/treatment of TMJ. 
occlusal, and neuromuscular dysfunction. G, S. 
Myo-tronics, Inc. At: San Francisco. Date: April 13, 14 (14 
hrs). Methods: Sem, L, P. Faculty: |. Flocken. Fee: $195 


TM] Symposium. G, S, DA, DH. Univ Calif San Francisco 
Sch Dent. At: San Francisco. Date: May 17-18 (14 hrs) 
Methods: L. Faculty: W. Ware 


Facial! pain and temporomandibular joint dysfunction 
—current management strategies. G. S. Univ Washington 
At: Seattle. Date: April 26 (7 hrs). Methods: L. Faculty: 

E. Truelove 


OUTSIDE USA 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH. 
Myo-tronics, Inc. At: Vancouver, British Columbia. Date: Jan 
12 (7 hrs). Methods: Sem. L. Faculty: R. Jankelson. Fee: $75 


1985 Acapulco conference on TMJ disorders and 
craniofacia! pain. G, S, DA, DH; 150. Philadelphia Coll 
Osteopathic Med. At: Acapulco, Mexico. Date: March 
31-April 5 (22 hrs). Methods: L, D, P, Pan, Sem. Faculty: S 
Smith. Fee: $395, dent; $200, aux 


Conceptual (occlusal opportunities). G, S, DLT, DA, DH 
Myo-tronics, Inc. At: Montreal, Quebec. Date: April 13 (7 
hrs). Metheds: Sem, L. Faculty: B. Cooper. Fee: $75 


Occlusion. G, S. Dalhousie Univ. At: Halifax, Nova Scotia 
Date: Apri! 13 (7 hrs). Metheds: L. Faculty: F. Celenza 


EASTERN REGION 


Cast gold restorations. G; 20. Albert Finstein Coll Med. At 
Bronx. NY. Date: Jan 11. 18. 25 (18 hrs). Methods: L. P. D 
Faculty: S. M. Weinstock, |. L.. Verna. Fee: $350 
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Operative update. G, S. Georgetown Univ Sch Dent. At: 
Washington, DC. Date: April 12 (8 hrs). Methods: L. Faculty: 
L. LaVecchia, W. Cotton. Fee: $100, dent; $50, aux 


Cast gold restorations. G; 50. Albert Einstein Coll Med. A 
Bronx, NY. Date: May 3 (6 hrs). Metheds: L. Faculty: S. M 
Weinstock, |. L. Verna. Fee: $80 


SOUTHEASTERN REGION 


Esthetic techniques using ¢ ite resin bonding. G; 30. 
Emory Univ Sch Dent. At: Atlanta Date: Feb 1-2 (14 hrs) 


Methods: L, P. Faculty: R. Goldstein, T. Crawford. Fee: $385, 


dent; $125, aux. 


Current in operative dentistry. G; 24. Naval Dental 
Clinic. At: Bethesda. Md. Date: Feb 4-7 (28 hrs). Methods: L, 
P. Faculty: Robertello 


Updating skills ix: restorative dentistry: a board review. G. 
Emory Univ Sch Dent. At: Atlanta. Date: March 13-15 (21 
hrs). Methods: L, °. Faculty: G. DiPietro, D. Strain. Fee: 
$700 


New horizons in operative dentistry. G, 5, DA, DH. 
Baltimore Col! Deat Surg. At: Baltimore. Date: March 20 (7 
hrs). Methods: L. 'aculty: H. Strassler. Fee: $125, dent; $55, 


aux 


Clinical operative dentistry. G, DH, DA. West Virginia Univ 
Sch Dent. At: Morgantown, WVa. Date: March 22 (7 hrs) 
Methods: L, P. Faculty: R. Hart. Fee: $100. dent; $50, aux 


Esthetics: a new era in cosmetic dentistry. G, S; 60. Univ 
Florida Coll Dent; Kulzer, Inc. At: Orlando, Fla. Date: March 
28 (6 hrs). Methods: L, D. P. Faculty: |. Black, R. Goldman. 


Esthetics: a new era in cosmetic dentistry. G, S; 60. Univ 
Florida Coll Dent; Kulzer, Inc. At: Miami, Fla. Date: March 
30 (6 hrs). Methods: L. D, P. Faculty: R. Goldman, S. Guss 


Esthetics: a new era in cosmetic dentistry. G, S; 60. Univ 
Florida Coll Dent; Kulzer, Inc. At: Miami. Date: March 31 (6 
hrs). Methods: 1), P. Faculty: S. Guss, Black 


New products—techniques and concepts in dentistry. G. 
Emory Univ Sch Dent. At: Atlanta. Date: April 12 (9 hrs) 
Methods: L. Faculty: G. Christensen. Fee: $125, dent; $45 


aux 


Direct goid restorative services. G. West Virginia Univ Sch 
Dent. At: Morgantown, WVa. Date: April 19-20 (14 hrs) 
Methods: P. Faculty: C. Jackson, E. VandenBosche. Fee: 
$200 


GREAT LAKES REGION 


The deep carious ‘esion: current concept of treatment. G. 
Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: Jan 30 
(6 hrs). Methods: |., D. Faculty: R. Heys, W. Loesche. Fee: 
$125 


Annual meeting. (. Acad Oper Dent. At: Chicago. Date: Feb 
18-19 (14 hrs). Methods: L. Sem, Pan 


SOUTH CENTRAL REGION 


The beauty of dentistry in the 80's. G, S, DH, DA. Univ Texas 


HSC Dent Branch Houston. At: Houston. Date: Feb 8 (6 hrs} 
Methods: L. Faculty: M. Riley. Faculty: 95, dent; $50, aux 


Esthetic dentistry: “hands-on” bonding seminar. D, DH. 
DA; 40 Offices. Washburn Univ; Topeka Dist Dent Soc. At: 
Topeka, Kan. Date: Apri! 6 (8 hrs). Methods: L, P. Faculty: A 
Boghosian. Fee: $75, dent; $25, aux 


NORTH CENTRAL REGION 


Keeping pace with composite resins. G, DA. Univ lowa. At: 
Des Moines. Date: Feb 1 (7 hrs). Methods: L. Faculty: W 
johnson, J. Fuller 


Esthetic promises you can make. G; 40. Creighton Univ 
Boyne Sch Dent Sci. At: Omaha. Date: Apri! 12 (7 hrs) 
Methods: L, P, Lab. Faculty: R. Blankenau, P. Kelsey. Fee: 
$125 


WESTERN REGION 


Bonding practicum. G, S. Univ Pacific Sch Dent. At: San 


Francisco. Date: April 13 to May 14 (4 sessions). Methods: L, 


P. Lab. Faculty: H. Albers. Fee: $650 


An update in operative dentistry. G. S, DA. Univ 
Washington. At: Seattle. Date: May 31 to June 1 (14 hrs) 
Methods: 


OUTSIDE USA 


. G, S. Dalhousie Univ. At: Halifax, Nova Scotia. 
Date: April 26-27 (13 hrs). Methods: L. Faculty: D. Miles 


P.C.A.P.C. G, 8, DA, DH, DLT. Dalhousie Univ. At: Halifax, 
Nova Scotia. Date: May 19-21 (13 hrs). Methods: L.. Faculty: 
Pollack, Garber 


AL DIAGN 
AND DENTAL 
RADIOLOGY 


EASTERN REGION 


Temporomandibular joint disorders. G; 50. Albert Einstein 
Coll Med. At: Bronx, NY. Date: March 15. Methods: L. 
Faculty: |. R. Varoscak. Fee: $80 


SOUTHEASTERN REGION 


Ti dibular joint: tomy, dysfunction and 
multidisciplinary approach to treatment management. G, S. 
West Virginia Univ Sch Dent. At: Morgantown, WVa. Date: 
Jan 25 (7 hrs). Methods: L. Fee: $100 


Oral diagnosis/oral medicine: a holistic approach is the 
clinician's responsibility. G; 50. Naval Dental Clinic. At: 
Bethesda, Md. Date: Apri! 1-4 (28 hrs). Metheds: L. Faculty: 
G. Taybos. 


GREAT LAKES REGION 


Radiation safety and patient management. G, DA, DH. Univ 
Detroit Sch Dent. At: Detroit. Date: March 6 (7 hrs). Methods: 
L. Faculty: G. Coleman. Fee: $100, dent; $50, aux 


SOUTH CENTRAL REGION 


Radiologic evaluation of the TMJ. G, S. Univ Texas HSC 
Dent Branch Houston. At: Houston. Date: Jan 12 (6 hrs) 
Methods: L.. Faculty: L. Chavarria, |. Newland. Fee: $90, 
dent; $50, aux 


Transcranial TMJ radiography. G. Metropolitan Denver 
Dent Soc St Cl. At: Denver. Date: Feb 5, 12 (6 hrs). Methods: 
L, P. Faculty: J. Bassett, P. Nissler. Fee: $120. 


Diagnosis of oral mucosal disease: a participation course. G, 
S, DA, DH; 24. Univ Texas HSC Dent Branch Houston. At: 
Houston. Date: Feb 16 (6 yrs). Methods: L, D, P. Faculty: D 
Lynch, J. Newland. Fee: $85, dent; $50, aux 


New cost effective technology and its application to dental 
radiology. G, S, DA, DH. Univ Texas HSC Dent Branch 
Houston. At: Houston. Date: March 30 (6 hrs). Methods: L 
Faculty: L. Chavarria, T. Morgan. Fee: $80, dent; $50, aux 


TMJ radiology. G, S. Univ Texas HSC Dent Branch San 
Antonio. At: San Antonio. Date: April 27 (8 hrs). Methods: L, 
P, Lab. Faculty: B. Glass, R. Langlais. 


WESTERN REGION 


Intraoral X-ray technique with xeroradiography. G, DH, DA; 
16. Univ So Calif Sch Dent. At: Los Angeles. Date: Jan 12 (7 
hrs). Methods: L. P. Faculty: R.Ziehm, F. Loftin. Fee: $105, 
dent; $65, aux 


Simplification of interproximal radiographic bitewing 
X-ray technique. G, DH, DA; 16. Univ So Calif Sch Dent. At: 
Los Angeles. Date: Feb 16 (4 hrs). Methods: L, P. Faculty: R 
Ziehm, F. Loftin. Fee: $65, dent; $50, aux 


Intraoral X-ray with xeroradiography. G, DH, DA; 16. Univ 
So Calif Sch Dent. At: Los Angeles. Date: March 23 (7 hrs). 
Methods: L, P. Faculty: R. Ziehm, F. Loftin. Fee: $105, dent: 
$65. aux. 


= 


Paralleling intraoral X-ray technique. G, DH, DA; 16. Univ 
So Calif Sch Dent. At: Los Angeles. Date: April 13 (7 hrs) 
Methods: L, P. Faculty: R. Ziehm, F. Loftin. Fee: $105, dent: 
$65, aux 


OUTSIDE USA 


Panoramic dental radiography. G; 20. Univ Western Ontario 
Fac Dent. At: London, Ontario. Date: Apri! 10 (7 hrs) 
Metheds: L, P. Faculty: R. Stephens, J. Reid. Fee: $120 Can 


N 
AND THE RAPEUTICS 


EASTERN REGION 


Oral medicine and oral diagnosis. G. Connecticut State Dent 
Assn. At: Hartford, Conn. Date: Jan 9. Methods: L. Faculty: 

R. Shanahan. Fee: $45 in advance, $55 at door, dent; $25, aux 
and residents 


Clinical pharmacology, G, S, DH, DA. Temple Univ Sch 
Dent. At: Philadelphia. Date: Jan 17 (30 hrs). Methods: L, P 
(opt. self-study). Faculty: L. Gangarosa 


Medical emergencies in the dental office. G, S, DH, DA; 50. 
Brigham Dental Group. At: Boston. Date: Feb 1-2 (16 hrs) 
Methods: L, P. Faculty: P. Moore, S. Sonis. Fee: $190, dent 
$40, aux 


The how, which, when, where, why of drugs. G, S. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: March 20 (6 
hrs). Methods: L. Faculty: M. Sniderman. Fee: $110 


lontophoresis in dental practice: update in pharmacology. 
G, S. Columbia Univ Sch Dent Oral Surg. At: New York 
Date: Feb 22 (7 hrs). Methods: L, P. Faculty: L. Gangarosa 
Fee: $100 


The skillful and safe use of antibiotics and igesics. G, S. 
Tufts Univ Sch Dent Med. At: Boston. Date: March 4 (7 hrs) 
Methods: L. Faculty: N. Shepherd. Fee: $85 


Management of the dental patient with communicable 
diseases. G, S, DH, DA. Univ Pennsylvania Dent Sch. At: 
Philadelphia. Date: April 10 (7 hrs). Methods: L. Faculty: P 
Quinn. Fee: $100, dent; $85, aux 


Oral medicine and oral diagnosis in general practice 
periodontics. G, S. Maine Dent Assn. At: Augusta, Me. Date: 
April 25 (7 hrs). Methods: L. Faculty: S. Bhaskar. Fee: $100 
dent; $15, aux; $75, mbr 


Oral medicine and oral diagnosis in general practice and 
periodontics. G, S. Maine Dent Assn. At: Augusta, Me. Date: 
April 26 (7 hrs). Methods: L. Faculty: S. Bhaskar. Fee: $100, 
dent; $15, aux; $75, mbr. 


SOUTHEASTERN REGION 


Geriatric pharmacology: problems for the dentist. G, S, DH. 
Temple Univ Sch Dent. At: Palmas del Mar, Puerto Rico 
Date: Feb 9-16 (25 hrs). Methods: L. Faculty: A. Picozzi. Fee: 
$200. 


Use and abuse of psycheactive drugs in children and 
adolescents. G, S, DH, DA. West Virginia Univ Sch Dent. At: 
Morgantown, WVa. Date: March 8 (6 hrs). Methods: L. Fee 
$100, dent; $50, aux 


Practical clinical pharmacology. G, S, DH. Med Col! Georgia 
Sch Dent. At: Atlanta. Date: April 26. Methods: L. Faculty: L 
Gangarosa, A. Ciarlone 


GREAT LAKES REGION 


Pharmacology of emergency drugs. G. S, DH. Univ Detroit 
Sch Dent. At: Detroit. Date: March 6 (7 hrs). Methods: L 
Faculty: R. Deuben, R. Aston. Fee: $100, dent; $50, aux 


Cardiovascular and other systematic problems in dental 
practice. G, S, DA, DH. Univ Michigan Sch Dent. At: Ann 
Arbor, Mich. Date: May 17-18 (12 hrs). Methods: L. D 

Faculty: H. Millard, J. Gobetti. Fee: $175, dent; $100, aux 


SOUTH CENTRAL REGION 


Basic cardiac life support recertification (4 sessions). G, S, 
DA, DH. 20 per session. Univ Texas HSC Dent Branch 
Houston. At: Houston. Date: Jan 5 (2 hrs per session) 
Methods: L, D, P. Faculty: T. Pate. Fee: $20. 


Basic cardiac life support certification (2 sessions). G, S, 
DA, OH. Univ Texas HSC Dent Branch Houston. At: 
Houston. Date: Je: 1. |‘ hrs per session). Methods: L, D, P 
Faculty: T. Pate. Fee: 20 per session 


“Minical dentistry: the drugs that you prescribe to your 
patients. G, S. Univ *exas HSC Dent Branch San Antonio; 
Baylor Coll Dent. At: san Antonic Date: Feb 27-28 (16 hrs) 
Methods: L. Faculty: R. Langlais, G. Terezhalmy 


The drugs that are prescribed to your patients by 
physicians. G, S. Univ Texas HSC Dent Branch San Antonio; 
Baylor Coll Dent. At: San Antonio. Date: March 1-2 (12 hrs) 
Methods: L. Faculty: R. Langlais, G. Terezhalmy 


NORTH CENTRAL REGION 


Head and neck pain: diagnosis and therapy. G, S, DH; 120. 
Univ lowa Coll Dent. At: lowa City. Date: Jan 25-26 (14 hrs) 
Methods: L. Faculty: G. Lilly 


25th annual dental reviews. G, S, DA, DH; 600. Mayo Clinic 
At: Rochester, Minn. Date: March 22-23 and 29-30. (10 hrs) 
Methods: Faculty: P. ). Sheridan 


Annual spring symposium: medical emergencies in dental 
practice. G, S. Univ Minnesota Sch Dent. At: Minneapolis 
Date: May 10 (6 hrs). Methods: L. Faculty: F. McCarthy. Fee: 
$100 


WESTERN REGION 


Cancer symposium. GP, S, DA, DH. Univ Calif San Francisco 
Sch Dent. At: San Francisco. Date: Feb 22-23 (14 hrs) 
Methods: L. Faculty: S. Silverman. Fee: $90, dent; $50, aux 


OUTSIDE USA 


Therapeutics. G, S, DA, DH. Dalhousie Univ. At: Halifax, 
Nova Scotia. Date: March 1, 2 (13 hrs). Methods: L. Faculty: 
E. MacInnis 


Basic cardiac life support and a review of emergency drugs. 
G, DA, DLT, DH; 24. Univ Western Ontario Fac Dent. At: 
London, Ontario. Date: Apri! 20 (8 hrs). Methods: L, P 
Faculty: A. Parnell, |. Schofield. Fee: $120 Can, dent; $75 
Can, aux 


EASTERN REGION 


Participation course in oral histol . G, S; 6. 
Temple Univ Sch Dent. At: Philadelphia Date: Jan 23, April 
17 (42 hrs). Methods: L, P, Lab, self-study. Faculty: J 
Fantasia. Fee: $300 


Differential diagnosis and treatment of common oral 
lesions. G, S, DH. Howard Univ Coll Dent. At: Washington 
DC. Date: Feb 9 (6 hrs). Methods: L. D. P. Faculty: j. Adrian 
Fee: $60, dent: $35, aux 


Oral and maxillofacial surgery board preparation in 

i is and pathol . $: 10. Univ Connecticut Hlth Ctr 
Sch Dent Med. At: Farmington. Conn. Date: Feb 11-15 (36 
hrs). Methods: L.. S. P. Lab. Faculty: D. Krutchkoff. F 
Fisenherg. Fee: $400 


ASSOCIATION REPORT 


Oral , oral diagnosis, and oral medicine. G, S; 250. 
USA Dental Activity, Walter Reed. At: Washington, DC. 
Date: April 8-12 (32 + hrs). Methods: L. Faculty: D. Lewis, C. 
Mader. 


SOUTHEASTERN REGION 


A clinicopathologic approach to oral disease. G: 50. Naval 
Dental Clinic. At: Bethesda, Md. Date: Jan 14-18 (35 hrs) 
Methods: L. Faculty: |. Werning 


Oral pathology part I and clues to systemic disorders. G, 
GA, DH. Valencia Comm Coll. At: Oriando, Fla. Date: Feb 15 
(6 hrs). Methods: L, D. Faculty: H. Samuels. Fee: $25 


Oral patholory part II and clues to systemic disorders. G, 
DA, DH. Vaiencia Comm Coll. At: Orlando, Fla. Date: Feb 16 
(6 hrs). Methods: L. D. Faculty: H. Samuels. Fee: $25 


Hepatitis, AIDS, herpes, and other scary things. G, S, DH, 
DA. Med Coll Virginia. At: Richmond, Va. Date: Feb 23 (4 
hrs). Methods: L. Faculty: |. Burns. Fee: $75 


Forensic dentistry. G. S$, DH, DLT; 30. Valencia Comm Coll 
At: Orlando, Fla. Date: April 12 (6 hrs). Methods: L, Lab, P 
Faculty: T. Ford. Fee: $80, dent; $40, aux 


Diagnosis and management of oral lesions. G, 5, DH. Emory 
Univ Sch Dent. At: Atlanta. Date: June 14-16 (9 hrs) 
Methods: L. Faculty: D. Weathers, S. Budnick. Fee: $215 


GREAT LAKES REGION 


Practical management of oral-facial infection for the general 
practitioner. G, S, DA, DH. Univ Detroit Sch Dent. At: 
Detroit. Date: Jan 16 (7 hrs). Methods: L. Faculty: A. Ettinger 
Fee: $100, dent; $50, aux 


Clinical oral pathology (review and update). G, S$, DH. 
Marquette Univ Sch Dent. At: Milwaukee. Date: April 19 (6 
hrs). Methods: L. Faculty: E. Sadeghi. Fee: $80, dent; $40, 
aux 


H.B.G. Robi oral pathol sy G, S; 50. Ohio 
State Univ Coll Dent At: Columbus, Ohio Date: May 1 (7 
hrs). Methods: L. Faculty: R. Gorlin. Fee: $100 


ae CENTRAL REGION 


Oral p for dental prof Is. G, S, 
DH. Oral Roberts Univ Sch Dent. At: Tulsa. Date: Jan 22-29 
Feb 5, 12 (16 hrs). Methods: L. Faculty: J. P. McGinnis 


Oral pathology for dentists. G. Univ Oklahoma Col! Dent 

At: Oklahoma City. Date: Feb 22 (7 hrs). Methods: L. Faculty: 
M. Rohrer, S. Young. 

Diagnostic oral pathology (a feur-lecture series). G. 
Metropolitan Denver Dent Soc St Cl. At: Denver. Date: April 
2, 9, 16, 23 (12 hrs). Methods: L. Faculty: R. Greer, Jr. Fee: 
$275. 


Oral manifestations of genetic disorders. G, S. Amer Acad 
Oral Med. At: San Antonio, Tex. Date: May 2 (4 hrs) 
Methods: L. Faculty: R. Gorlin. Fee: $75 


Odontogenic tumors and diagnostic problems. S; 35. Amer 
Acad Oral Pathol. At: Kansas City, Mo. Date: May 6 (6 hrs) 
Methods: L, P. Faculty: |. Pindborg, G. Rick. Fee: $115, mbr 
$165, nombr 


Surgical pathology of salivary gland tumors. S; 35. Amer 
Acad Oral Pathol. At: Kansas City, Mo. Date: May 6 (3 hrs) 
Methods: L, P. Faculty: A. Abrams, R. Melrose. Fee: $65, 
mbr; $90, nonmbr 


Diseases of the eye. G, S; 50. Amer Acad Oral Pathol. At: 
Kansas City, Mo. Date: May 6 (3 hrs). Methods: L, P. Faculty: 
W. Case, M. Ost. Fee: $50, mbr; $75, nonmbr 


I ing and ~hallenging lesions of the jawbones. S; 35. 
Amer Acad Oral Pathol. At: Kansas City, Mo. Date: May 6 (3 
hrs). Methods: L, P. Faculty: C. Waldron. Fee: $50, mbr; $75 
nonmbr 


Immunohistochemistry: cell markers in oral pathology. S; 
50. Amer Acad Oral Pathol. At: Kansas City, Mo. Date: May 6 
(3 hrs). Methods: L, P. Faculty: J. Sauk. Fee: $50, mbr; $75 
nonmbr 


Histopathol of 


of the oral and 


maxillofacial region. S; 35. Amer Acad Oral Pathol. At: 


Kansas City, Mo. Date: May 7 (3 hrs). Methods: L., P. Faculty: 


J. Adrian. Fee: $65, mbr; $90, nonmbr 


Soft tissue tumors—new diagnostic techniques. 6. 35. Amer 
Acad Oral Pathol. At: Kansas City, Mo. Date: May 7 (3 hrs) 
Methods: L, P. Faculty: L.. Kalin. Fee: $65, mbr: $90. nonmbr 


Cryosurgery for oral lesions. S$. G: 50. Amer Acad Oral 
Pathol. At: Kansas City, Mo. Date: Mav 7 (3 hrs). Methods: I 


P. Faculty: J. Natiella. Fee: $50. mbr: $75. nonmbr 


JADA, Vol. 109, December 1984 «= 953 


i 
PATHOLOGY 
On 


ASSOCIATION REPORT 


Precancerous oral lesions: biology, diagnosis, management. 
S, G; 50. Amer Acad Oral Pathol. At: Kansas City, Mo. Date: 


May 8 (3 hrs). Methods: L, P. Faculty: S. Silverman. Fee: $50, 


mbr; $75, nonmbr 


Practical forensic odontology. S, G; 50. Amer Acad Oral 
Pathol. At: Kansas City, Mo. Date: May 8 (3 hrs). Metheds: L, 
P. Faculty: T. Glass, P. Stimson. Fee: $65, mbr; $90, nonmbr. 


WESTERN REGION 


Lake Tahoe ski & clinical oral update. G, S, DH, 
DA, DLT. Univ Pacific Sch Dent. At: Lake Tahoe. Date: 


March 27-31. Methods: L. Faculty: R. Eversole, C. Stone. Fee: 


$495 


Basic cardiology and EKG interpretation for the dentist. G; 
58. Albert Einstein Coll Med. At: Bronx, NY. Date: May 2, 3 
(12 hrs). Methods: L. Faculty: M. N. Cohen. Fee: $160, dent; 
$80, student. 


Basic oral surgery for the general practitioner. G. 
Bronx-Lebanon Hosp Ctr Dept of Dent. At: Bronx, NY. Date: 
May 9, 16. Methods: L, D, P. Faculty: N. Howitt. 


Oral and maxillofacial surgery. G, S; 250. USA Dental 
Activity Walter Reed. At: Washington, DC. Date: May 13-17 
(32 + hrs). Metheds: L. Faculty: J. Nespeca, G. Trammell. 


SOUTHEASTERN REGION 


Management of the geriatric patient. S. Amer Assn Oral 
Maxillofac Surg. At: Hollywood, Fla. Date: Jan 12-13 
Methods: L, P. Fee: $75, aux; $180, mbr (and 


REHABILITATION 


SOUTHEASTERN REGION 


Di and tment pl of the compromised 
dentition. G, S; 20. Baltimore Coll Dent Surg. At: Baltimore 
Date: Jan 23 (7 hrs). Methods: L., S. Faculty: S. Feldman. Fee: 
$125 


GREAT LAKES REGION 


Maxillofacial prosthetics. S. Indiana Univ Sch Dent. At: 
indianapolis. Date: May 20-22 (18 hrs). Methods: L. Faculty: 
V. Chalian. Fee: $250. 


EASTERN 


Workshop on three-di for 
orthognathic surgery. S; 10. Univ Connectic “ut Hith C tr Sch 
Dent Med. At: Farmington, Conn. Date: Jan 23-Feb 1 (40 hrs) 
Methods: L, Lab, P. Faculty: |. Piecuch, M. Marcotte. Fee: 
$800 


The third molar. G; 50. Albert Einstein Coll Med. At: Bronx 
NY. Date: Feb 22 (6 hrs). Methods: L. P. Faculty: |. M 
Friedman, D. A. Friedman. Fee: $80 


Electrosurgery in dentistry. G. First Dist Dent Soc NY. At: 
New York. Date: March 20 (7 hrs). Methods: L, P. Faculty: A 
Poster. Fee: $75 


Current concepts: alveolar ridge augmentation. G, S. 
Columbia Univ Sch Dent Oral Surg. At: New York. Date: 
April 1 (3 hrs). Methods: L. Faculty: S. M. Roser. Fee: $50 


Minor oral surgery. G; 50. Albert Einstein Coll Med. At: 


Bronx, NY. Date: April 19, 26 (12 hrs). Methods: L, P 
Faculty: |. M. Friedman. Fee: $160 
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prosthodontists); $300 nmbr; $75, student. 


A participation course in oral surgery. G; 4. Baltimore Coll 
Dent Surg. At: Baltimore. Date: Jan 21 to May 20 (12 
sessions; 84 hrs). Methods: Sem, P. Faculty: G. Gaston. Fee: 
$1,575 


I. Alveolar ridge yee and preservation with 

L. A rationale for selection of implant 
material for the amie areas in patients. G, S. East 
Coast Dist Dent Soc. At: Miami. Date: Jan 31, Feb 1-2 (two 
2% hr courses). Methods: Sem. Faculty: |. Kent. Fee: $25 


Pain control. G, S, DH, DA, DLT. West Virginia Univ Sch 
Dent. At: Morgantown, WVa. Date: Feb 1 (7 hrs). Methods: L 
Faculty: R. Graves, D. Lattanzi. Fee: $100, dent; $50, aux 


Oral surgery update. G, S. Dental Sem Symposia. At: 
Orlando, Fla. Date: March 7-8 (10 hrs). Methods: L. Faculty: 
D. Crane, J. Adams. 


Current concepts in oral surgery. G; 50. Nava! Dental Clinic 
At: Bethesda, Md. Date: March 11-13 (21 >rs). Methods: L, D. 
Faculty: G. Nieusma. 


CG y use of comp: and non-compression 
bone plates i in oral and maxillofacial surgery. S; 20. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: April 
12-13 (15.6 hrs). Methods: L, P, Lab. Faculty: B. Terry 


Temporomandibular disorders: a critical evaluation of 
current treatment modalities. G. Emory Univ Sch Dent. At: 
Atlanta. Date: April 27 (7 hrs). Methods: L. Faculty: C 
Widmer, F. Benson. Fee: $125 


GREAT LAKES REGION 


Dental implantology. G, S. Indiana Univ Sch Dent. At: 
Indianapolis. Date: Jan 23 (6 hrs). Methods: L. Faculty: | 
Stone. Fee: $100. 


Control of the apprehensive patient. G. Univ Michigan Sch 
Dent. At: Ann Arbor, Mich. Date: Jan 24-25 (12 hrs) 
Methods: L, D, P, Sem. Faculty: B. Bradley, G. Upton. Fee: 
$175 


Preprosthetic surgery and implants for the general 
practitioner. G. Marquette Univ Sch Dent. At: Milwaukee 
Date: Jan 28 (6 hrs). Methods: L. Faculty: T. Stenger. Fee: 
$90. 


Mini-residency in oral surgery. G; 6. Univ Detroit Sch Dent 
At: Detroit. Date: Jan 31; Feb 14, 21, 28; March 7, 21, 28; 
April 4, 11, 18 (70 hrs). Methods: L, P, D. Faculty: R. Mallow 
Fee: $1,250. 


Bread and butter oral surgery review. G, S. Univ Detroit Sch 
Dent. At: Detroit. Date: Feb 13 (7 hrs). Methods: L. Faculty: 
M. Hourigan. Fee: $100. 


Oral surgery for the general practitioner. G. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: March 4-5 (12 hrs) 
Methods: L, D, Sem. Faculty: R. Bruce, R. Fonseca. Fee: 
$175 


Oral surgery for the general practitioner. G. Univ Detroit Sch 
Dent. At: Detroit. Date: May 8 (7 hrs). Methods: L. Faculty: G 
Wolford. Fee: $100. 


SOUTH CENTRAL REGION 


Oral surgery for the generai practitioner. G, DA. Louisiana 
State Univ Med Ctr Sch Dent. At: New Orleans. Date: Feb 6 
(7 hrs). Methods: L. Faculty: A. Acevedo. Fee: $95, dent; $65, 


aux 


New concepts in prosthetic surgery and implant dentistry. 
G, S. Louisiana State Univ Med Ctr Sch Dent. At: New 
Orleans. Date: Feb 15-17 (18 hrs). Methods: L, Lab. Faculty: 
]. Kent 


LG; 12. Metropolitan Denver Dent Soc St Cl 
At: Denver. Date: Feb 16 (4 hrs). Methods: L, Lab. Faculty: 
W. H. Marshall. Fee: $160 


Reconstructive oral and maxillofacial surgery. G, S. Baylor 
Coll Dent. At: Dallas. Date: March 1 (7 hrs). Methods: L. 
Faculty: D. Waite, J. Helfrick. Fee: $105. 


Orth thi of dento-facial deformities. G, S, 
DH, DA; 350. Dallas Co Dent Soc. At: Dallas. Date: April 26 
(7 hrs). Methods: Sem. Faculty: F. Hilliard, P. Sinclair. Fee: 
$75, dent; $30, aux. 


NORTH CENTRAL REGION 


Clinical orai surgery. G, S; 12. Univ Minnesota Sch Dent. At: 
Minneapolis. Date: Apri] 9-11 (22 hrs). Methods: L, P. 
Faculty: H. Kwon. Fee: $450. 


WESTERN REGION 


Office cies. G, DH, DA. Loma Linda Univ Sch Dent. 
At: Loma Linda, Calif. Date: Feb 3 (7 brs). Methods: L. 
Faculty: M. Hourigan. Fee: $80, dent; $40, aux. 


Surgical and prosthetic reconstruction of the deficient 
alveolar ridge. G, S. Univ Pacific Sch Dent. At: San 
Francisco. Date: Feb 9. Methods: L. Faculty: |. Kent. Fee: 
$175. 


What's new in oral surgery. G, S, DA, DH. Univ Calif San 
Francisco Sch Dent. At: San Francisco. Date: Feb 16 (7 hrs) 
Methods: L. Faculty: A. Pogrel. Fee: $60, dent; $30, aux 


Sixth annual anesthesia symposium. G, S, DH, DA. Loma 
Linda Univ Sch Dent. At: Loma Linda, Calif. Date: Feb 24, 25 
(14 hrs). Methods: L, Pan. Faculty: R. Seheult. Fee: $160, 
dent; $80, aux. 


lic and reconstructive oral surgery. G, S, DH, DA. 
Contra Costa Dent Soc. At: Concord, Calif. Date: March 4 (7 
hrs). Methods: L. Faculty: K. Marshall. Fee: $60 


Science and art of soft tissue control—electrosurgery. G, S, 
DH, DA; 25. Loma Linda Univ Sch Dent. At: Loma Linda, 
Calif. Date: March 10, 11 (10 hrs). Methods: L, P. Faculty: R 
Krejci, K. Kalkwarf. Fee: $95 


Oral surgery review for the general practitioner and dental 
assistant, part I. G. Univ So Calif Sch Dent. At: Los Angeles 
Date: March 29 (7 hrs). Methods: L. Faculty: M. Hourigan 
Fee: $85, dent; $55, aux 


Oral surgery review for the general practitioner and dental 
assistant, part I1.G, DA. Univ So Calif Sch Dent. At: Los 
Angeles. Date: March 30 (7 hrs). Methods: L. Faculty: M 
Hourigan. Fee: $85, dent; $55, aux 


Oral and maxillofacial surgery. G; 300. USA Dental 
Activity Letterman Army Med Ctr (Presidio of SF). At: San 
Francisco. Date: May 6-10 (30 hrs). Methods: L. Faculty: 
A. Brown 


OUTSIDE USA 


Impacted third molar and other minor oral surgery. G, S. 
Univ Alberta Fac Dent. At: Edmonton, Alberta, Canada 
Date: March 9 (8 hrs). Methods: L. Faculty: B. Arora 


Impacted third molar and other minor oral surgery. G, S. 
Univ Alberta Fac Dent. At: Medicine Hat, Alberta, Canada 
Date: March 16 (8 hrs). Methods: L. Faculty: B. Arora 


EASTERN REGION 


Orthodontic techniques for general practice. G. Brookdale 
Hosp Med Ctr. At: Brooklyn, NY. Date: jan 4 (6 hrs). 
Methods: L, P, Par. Faculty: M. Blum, R. Pillar. Fee: $80. 


Light wire tcchnique and functional orthodontic therapy. G, 
§; 40. Intl Assn for Orthedontics; Suburban Gen Hosp.- At: 
Norristown, Pa. Date: jan 6 to April 14 (4 hrs). Methods: 
Sem, P, Lab. Faculty: S. Morein. Fee: $225 per session. 


G, S; 50. Intl 
Assn for Orthodontics gt . Pa. Date: Jan 17 to 
Dec 21 (six sessions; 168 sem Methods: L, P, Lab. Faculty: A. 
Ricci, S. Perry. Fee: $2,600 (annually). 


Update of orthodontics. G, S. Univ Pittsburgh Sch Dent Med. 
At: Pittsburgh. Date: Jan 23 (6 hrs). Methods: L. Faculty: F. 
Little. Fee: $55. 


Orthedontics for the general practitioner. G. Univ Pittsburgh 
Sch Dent Med. At: Pittsburgh. Date: Feb 13 (31 hrs). 
Methods: L, P. Faculty: J. Pontier, S. Hopson. Fee: $55. 


Space control. G. Brookdale Hosp Med Ctr. At: Brooklyn, 
NY. Date: Feb 15 (6 hrs). Methods: L, P, Pan. Faculty: M. 
Blum. Fee: $80. 


How to in orthodontics into your practice. G. US Der 
Inst. At: Seattle. Date: Feb 17-16 (14 hrs). Methods: L. 
Faculty: K. Carver. 


The team approach to treatment of mutilated dentition and 
TMJ. G. Tufts Univ Sch Dent Med. At: Boston. Date: March 1 
(7 hrs). Methods: L. Faculty: M. Korn. Fee: $100. 


Prertical orthodontics for the general practitioner. G. First 
Dist Dent Soc NY. At: New York. Date: March 6 (7 hrs). 
Methods: L, P. Faculty: G. Gaynor. Fee: $75. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Seattle. Date: March 17-18 (14 hrs). Methods: L. 
Faculty: W. Grady. 


Successful differential diagnosis—the key to unlocking TMJ. 


S, G. Univ Pennsylvania Dent Sch. At: Philadelphia. Date: 
March 22-23 (14 hrs). Methods: L. Faculty: E. Ernest Ill. Fee: 
$200 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Philadelphia. Date: March 24-25 (14 hrs). Methods: 
L. Faculty: N. Roswick. 


Basic orthodontics and TMJ therapy in everyday dentistry. 
G, S. Temple Univ Sch Dent. At: Philadelphia. Date: March 
27 (7 hrs). Methods: L. Faculty: K. Zarrinia, S. Winkler. Fee: 
$85. 


Segmented arch techniques. S. Univ Connecticut Hith Ctr 
Sch Dent Med. At: Farmington, Conn. Date: March 28-29 (14 
hrs). Methods: L, P. Faculty: C. Burstone. Fee: $300 


Practice building with invisible orthodontics. G; 50. Albert 
Einstein Coll Med. At: Bronx, NY. Date: March 29 (6 hrs). 
Methods: L. Faculty: T. Whitehill-Grayson, M.S. Fee: $80. 


How to virtually eliminate relapse from orthodontic 
treatmeat. G, S. Temple Univ Sch Dent. At: Philadelphia. 
Date: April 18, 19 (14 hrs). Methods: L. Faculty: A. Haas. 
Fee: $225. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Philadelphia. Date: April 21-22 (14 hrs). Methods: 
L. Faculty: N. Roswick. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Seattle. Date: April 21-22 (14 hrs). Methods: L. 
Faculty: K. Carver. 


Advanced functional orthodontics and di G, S; 125. 
Intl Assn for Orthodontics. At: New York. Date: May 10-11 
(14 hrs). Methods: L. Faculty: A. Ricci. Fee: $345. 


Beginning functional orthodontics. G, S; 100. Int! Assn for 
Orthodontics. At: Washington, DC. Date: May 12 (7 hrs) 
Methods: L. Faculty: A. Ricci. Fee: $115 


Orthodontics tor the restorative dentist— participation. G; 
20. inst Advanced Dent Studies. At: Danvers, Mass. Date: 
May 16-18 (21 hrs). Methods: L, P, Lab. Faculty: R. J. Wise, G 
M. Reiser. Fee: $275. 

Therapeuti 


A 


thods for patients with TMJ dysfunction 

vative and surgical. G, S. Temple Univ 
Sch Dent. At: Philadelphia. Date: May 22 (7 hrs). Methods: L, 
Lab. Faculty: K. Zarrinnia, A. Fielding. Fee: $85 


SOUTHEASTERN REGION 


Straight-wire I. G, S; 35. Intl Assn for Orthodontics. At: 
Myrtle Beach, SC. Date: Jan 21 to July 23 (four sessions; 66 
hrs). Methods: L, Lab. Faculty: C. Borden. Fee: $2,400 
(annually). 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Arlington, Va. Date: Feb 3-4 (14 hrs). Methods: L 
Faculty: K. Carver. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Birmingham, Ala. Date: Feb 10-11 (14 hrs) 
Methods: L. Faculty: B. Winnick. 


Limited orthodontics. G, S. T Dent Assn; Tenn Dept 
Hith; Mémphis Dent Soc. At: Memphis. Date: Feb 16 (7 hrs) 
Methods: Sem. Faculty: J. |. Williams. Fee: $60 (aux free 
accomp..by dent). 


Neuromuscular principles for orthodontic diagnosis and 
treatment. G, S. Myo-tronics, Inc. At: Clearwater, Fla. Date: 
Feb 28; Mar 1-2 (2: hes). Metheds: Sem, L, P. Faculty: R. 
Jankelson. Fee: $395. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Arlington, Va. Date: March 3-4 (14 hrs}. Methods: L. 
Faculty: K. Carver. 


Advanced functional orthodontics and d G, S; 125. 
Int! Assn for Orthodontics. At: Orlando, Fla. Date: March 8-9 
(14 hrs). Methods: L. Faculty: A. Ricci. Fee: $345. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Birmingham, Ala. Date: March 10-11 (14 hrs). 
Methods: L. Faculty: K. Carver. 


The impact of growth and development on clinical practice. 
G, S. West Virginia Univ Sch Dent. At: Morgantown, WVa. 
Date: March 15 (7 hrs). Methods: L. Faculty: R. Behrents. 
Fee: $150. 


Orthodontics for the general practitioner. G, S. Tennessee 
Dent Assn; Tenn Dept Hith; Seventh Dist Dent Soc. At: 
Jackson, Tenn. Date: March 15-16 (12 hrs). Methods: Sem. 
Faculty: ). M. Sim. Fee: $60, (aux free accomp. by dent). 


Compr and functional therapy. G, S; 
25. Intl Assn Ortho; Grtr Laurel Beltville Hosp. At: 
Baltimore. Date: March 16, 17 to July 14, 15 (6 sessions; 42 
hrs). Methods: L, P. Faculty: S. Morein, J. Baar. Fee: $2,500 
annualiy 


Orthodontics and the special patient. G, S, DH, DA, DLT. 
Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: 
March 29-30 (15.6 hrs). Methods: L. Faculty: B. Proffit, J. 
Tulloch. Fee: $295, dent; 85, aux. 


orthodonti 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Arlington, Va. Date: April 14-15 (14 hrs). Methods: 
L. Faculty: F. Draheim. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Birmingham, Ala. Date: Apri! 14-15 (14 hrs). 
Methods: L. Faculty: P. Meizels. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Atlanta. Date: April 21-22 (14 hrs). Methods: L. 
Faculty: P. McLean. 


Minor tooth movement in the treatment of clinical 
problems. G. Med Coll Georgia Sch Dent. At: Augusta, Ga. 
Date: May 3-5. Methods: L, P. Faculty: R. Bell, J. Boshell. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Atlanta. Date: May 19-10 (14 hrs). Methods: L. 
Faculty: P. McLean. 


ig orthodontic adhesives. G, S, DH; 14. Baltimore 
Coll Dent Surg At: Baltimore. Date: May 22 (4 hrs). Methods: 
Sem, P. Faculty: M. Everett, M. Krouse. Fee: $125, dent; $85, 
aux. 


Nehandi 


GREAT LAKES REGION 


Mid-winter seminar. G. Amer Acad Ortho for the Gen 
Practitioner. At: Milwaukee. Date: Jan 21 (6 hrs). Methods: 
Sem. Fee: $60, mbr; $70, nonmbr. 


Myofunctional therapy. G, DA, DH, S. Univ Detroit Sch 
Dent. At: Detroit. Date: Feb 1 (7 hrs). Methods: L. Faculty: R 
Cole. Fee: $100, dent; $50, aux 


Co hensive orthodontics and straight-wire. G, S; 50. Int! 
Assn for Orthodontics. At: Chicago. Date: Feb 8 to Nov 10 (4 
sessions; 84 hrs). Methods: L. Faculty: A. Ricci, S. Perry. Fee: 
$495 per session. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Columbus, Ohio. Date: Feb 24-25 (14 hrs). Methods: 
L. Faculty: P. McLean. 


Straight-wire orthodontics I-A. G; 36. Univ Detroit Sch Dent. 
At: Detroit. Date: March 7-9; May 16-18; July 18-20; Sept 19, 
20; Nov 8, 9 (112 hrs). Methods: L, D, P. Faculty: W. Brehm 
Fee: $2,100 


Straight-wire orthodontics I-B. G; 36. Univ Detroit Sch Dent. 
At: Detroit. Date: March 10-12; May 19-21; July 21-23; Sept 
21, 22; Nov 10, 11 (112 hrs). Methods: L, D, P. Faculty: W 
Brehm. Fee: $2,100. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Chicago. Date: March 10-11 (14 hrs}. Methods: L. 
Faculty: P. McLean 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Indianapolis. Date: March 10-11 (14 hrs). Methods: 
L. Faculty: F. Draheim. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Detroit. Date: March 17-18 (14 hrs). Methods: L. 
Faculty: G. Hall. 


ASSOCIATION REPORT 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Columbus, Ohio. Date: March 24-25 (14 hrs). 
Methods: L. Faculty: R. Klein. 


Functional orthopedics. G. Amer Acad Ortho for the Gen 
Practitioner. At: Milwaukee. Date: March 28-30 (24 hrs). 
Methods: L, P, Lab. Faculty: G. Meikeijohn. Fee: $275, mbr; 
$300, nonmbr. 


-wire orthodontics I-A. G; 36. Univ of Detroit Sch 
Dent. At: Detroit. Date: April 11-13; Jure 25, 26; Aug 7-9 (64 
hrs). Methods: L, D, P. Faculty: W. Brehm. Fee: $1,300. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: indianapolis. Date: April 14-15 (14 hrs). Metheds: L. 
Faculty: N. Roswick. 


How to i into your practice. G. US Dent 
Inst. At: Chicago. Date: Apri! 14-15 (14 hrs). Methods: L. 
Faculty: R. Klein. 


-wire orthodontics II-B. G; 36. Univ Detroit Sch 
Dent. At: Detroit. Date: April 14-16; June 27, 28; Aug 10-12 
(64 hrs). Methods: L, D, P. Faculty: W. Brehm. Fee: $1,300. 


Twin wire combination. G; 12. Amer Acad Ortho for the Gen 
Practitioner. At: Milwaukee. Date: April 17-26 (72 hrs). 
Methods: L, P, Lab. Faculty: G. P. Brickbauer, D. H. Watson 
Fee: $700, mbr; $750, nonmbr. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Detroit. Date: April 21-22 (14 hrs). Methods: L. 
Faculty: G. Hall. 


Molar uprighting for the general practitioner. G; 36. Univ 
Detroit Sch Dent. At: Detroit. Date: April 24 (7 hrs). 
Methods: L, P. Faculty: R. Kulbersh, V. Pangrazio. Fee: 
$100. 


Cc i ions caused by airway and 
abnormal S; 35. Kenilworth Dent Res 
Founda. At: Chicago. Date: May 3, 4 (14 hrs). Methods: L, 
Pan. Faculty: S. Linder-Aronson, D. Woodside. Fee: $200, 
dent; $110, aux and student. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Indianapolis. Date: May 5-6 (14 hrs). Methods: L. 
Faculty: W. Grady. 


Uprighting molars and appliances for habit management. G. 
§; 5@. Ohio State Univ Coll Dent. At: Columbus, Ohio. Date: 
May 10 (7 hrs). Methods: L, P. Faculty: D. Wade, M. Pierce. 
Fee: $150. 


Adult orthodontics and TM] treatment to completion. S. G. 
Univ Detroit Sch Dent. At: Detroit. Date: May 10, 11 (14 hrs) 
Methods: L. Faculty: J. Witzig. Fee: $325 


Begg light wire orthodontic theory and technique. S; 35. 
Kesling & Rocke Ortho Gr; Kappa Kappa Kappa Sorority. At: 
Westville, Ind. Date: May 13-17 (40 hrs). Methods: L, P, Lab. 
Faculty: R. A. Rocke, P. C. Kesling. Fee: $850. 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Detroit. Date: May 19-20 (14 hrs). Methods: L 
Faculty: G. Hall. 


Straight-wire orthodontics III. G; 36. Univ Detroit Sch Dent. 
At: Detroit. Date: May 19-21; Sept 23, 24 (40 hrs). Metheds: 
Sem. Faculty: W. Brehm. Fee: $450 


Beginning straight-wire. G; 30. Amer Acad Ortho for the Gen 
Practitioner. At: Milwaukee. Date: June 14-16 (24 hrs) 
Methods: L, P, Lab. Faculty: W. Wyatt. Fee: $550, mbr; $625, 
nonmbr 


SOUTH CENTRAL REGION 


Advanced functional orthodontics and diagnos... G, S; 125. 
Intl Assn for Orthodontics. At: Dallas. Date: Jan 11-12 (14 
hrs}. Methods: Sem. Faculty: A. Ricci. Fee: $345. 


Beginning functional orthod G, S; 100. intl Assn for 
Orthodontics. At: Oklahoma City. Date: Jan 13 (7 hrs) 
Methods: L. Faculty: A. Ricci. Fee: $115 


Straight-wire I. G, S; 35. Int! Assn for Orthodontics. At: 
Denver. Date: Jan 14 to June 20 (three sessions, 42 hrs). 
Methods: L, Lab. Faculty: C. Borden. Fee: $2,400 
(annually). 


Straight-wire II. G, S; 25. Int! Assn for Orthodontics. At: New 
Orleans. Date: Jan 18 to Juiy 20 (four sessions; 66 hrs). 
Methods: L, Lab. Faculty: C. Borden. Fee: $2,400 

(annually). 


Orthodontic treatment aftor splint therapy. G, S, DK, DA. 
Univ Texas HSC Dent Branch Houston. At: Houston. Date: 
Feb 14-15 (9 hrs). Methods: L. Faculty: F. Garrett, R 
Auvenshine. Fee: $150, dent; $50, aux 


Pre-prosthetic orthodontics. G. Metropolitan Denver Dent 
Soc St Cl. At: Denver. Date: Feb 27 (3 hrs). Methods: L. 
Faculty: M. Graham. Fee: $75 


JADA, Vol. 109, December 1984 » 955 


° 
$$ 


ASSOCIATION REPORT 


Update in orthodontics. S (pedodontists). Amer Acad of 
Pediatric Dent. At: New Orleans. Date: March 22, 23 (14 hrs) 
Methods: L. Faculty: R. Shaye. A. Petrovic 


Advanced functional orthodontics and diag: G, S; 125. 
intl Assn for Orthodontics. At: Denver. Date: April 12-13 (14 
hrs). Methods: L. Faculty: A. Ricci. Fee: $345 


Nermalization of abnormal growth in dento-facial 

ics. G, S. Baylor Coll Dent. At: Dallas. Date: April 
12-13 (12 hrs). Methods: L. Faculty: H. Petit, S. Chu. Fee: 
$175. 


Contemporary mechanics of the appliance. S. 
Baylor Coll Dent. At: Dallas. Date: May 17 (7 hrs). Methods: 
L. Faculty: W. Proffit. Fee: $135 


Advanced functional orthodontics and diagn G, S; 100. 
Int! Assn for Orthodontics. At: Okiahoma City. Date: May 31 
to June 1 (14 hrs). Methods: L. Faculty: A. Ricci. Fee: $345 


Beginning functional orthodontics. G, S; 100. Int! Assn for 
Orthodontics. At: Dallas. Date: June 2 (7 hrs). Methods: L. 
Faculty: A. Ricci. Fee: $115 


NORTH CENTRAL REGION 


Orthodontics for the general practitioner. G, S. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: Jan 18 (6 hrs) 
Methods: |... Faculty: |. Casko. Fee: $190 


WESTERN REGION 


Straight-wire I. G, S; 35. Int! Assn for Orthodontics. At: 
Boise. Idaho. Date: jan 10 to June 14 (three sessions; 42 hrs) 
Methods: L.. Lab. Faculty: C. Borden. Fee: $2,400 
(annually) 


Straight-wire I. G, S; 35. Int! Assn for Orthodontics. At: Sait 
Lake City. Date: Jan 12 to June 17 (three sessions; 42 hrs) 
Methods: L.. Lab. Faculty: C. Borden. Fee: $2,400 

{annually} 


Annual orthodontic memorial lecture. G, S, DH, DA, DLT. 
Univ Pacific Sch Dent. At: San Francisco. Date: Feb 22 
Methods: L. Faculty: R. Rickets. Fee: $125 


Orthodontic pearis. G, S, DH, DA, DLT. Univ Pacific Sch 
Dent. At: San Francisco. Date: March 1. Methods: L. Faculty: 
}. Clark. Fee: $125, dent; $45, aux 


Orthodratics. G, S. DH, DA. Loma Linda Univ Sch Dent. At 
Loma Linda, Calif. Date: March 1 (7 hrs). Methods: | 
Faculty: G. Vale. Fee: $80, dent; $40, aux 


Current concepts in orthodontics. $,G, DA. Univ 
Washington. At: Wailea, Maui, Hawaii. Date: April 4-5 (12 
hrs). Methods: L. Faculty: D. joondeph, T. Pitts 


Beginning functional orthodontics. G, S; 100. Int! Assn for 
Orthodontics. At: Salt Lake City. Date: April 14 (7 hrs) 
Methods: L. Faculty: A. Ricci. Fee: $115 


Adult orthodontics for restorative and esthetic purpeses. S 
Univ Washington. At: Seattle. Date: April 19-20 (14 hrs) 
Methods: L. Faculty: T. Miller 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Los Angeles. Date: April 21-22 (14 hrs). Methods: I 
Faculty: R. Klein 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: San Francisco. Date: April 28-19 (14 hrs). Methods: 
L. Faculty: W. Grady 


Advantages of early orthodontic diagnosis and treatment. S. 
Univ Washington. At: Seattle. Date: May 3 (7 hrs). Methods: 
L. Faculty: D. joondeph 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: Los Angeles. Date: May 19-20 (14 hrs). Methods: | 
Faculty: K. Carver 


How to integrate orthodontics into your practice. G. US Dent 
Inst. At: San Francisco. Date: May 19-26 (14 hrs). Methods: 
L. Faculty: F. Draheim 


Orthodontic symposia: hologic orthopedics as an 
alternative therapeutic discipline. G. 5, DH. DA, DLT. Univ 
Pacific Sch Dent. At: San Francisco. Date: May 24-25 
Methods: L. Faculty: }. Hockel, D. Tuverson. Fee: $225 


Applied orthodontics in general practice. G. Int! Inst Clin 
Ortho. At: Burlingame. Calif. Date: June 13-15: Aug 15-17 
Oct 17-19; Dec 5-7; Feb 20-22: April 10-12; June 12-14: Aug 
14-16; Oct 9-11: Dec 4-6 (10 sessions; 210 hrs). Methods: | 
P. Lab. Faculty: D. Gardner, B. Nettleman. Fee: $5,500 


Applied orthodontics in general practice. G. Int! Inst Clin 

Ortho. At: Anaheim, Calif. Date: June 27-29; Aug 22-24. Oct 
24-26: Dec 12-14; Feb 27-March 1, April 17-19, June 26-28 

Aug 21-23; Oct 16-18; (10 sessions; 210 hrs). Methods: |, P 
Lab. Faculty: M. Corbett, R. Clements. Fee: $5,500 
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Modified straight-wire I. G, S; 60. Int! Assn for Orthodontics 
At: Toronto, Ontario. Date: jan 11-25, Feb 8-9 (28 hrs) 
Methods: L, Lab, P. Faculty: B. H. Garcia, B. Rondeau. Fee: 
$400 per session 


Modified straight-wire I. G, S; 60. Int! Assn for Orthodontics. 
At: Halifax, Nova Scotia. Date: Jan 13-14, Feb 10-11 (28 hrs) 
Methods: L, Lab, P. Faculty: B. H. Garcia, B. Rondeau. Fee: 
$400 per session 


Modified straight-wire I. G. $; 60. Int! Assn for Orthodontics 
At: Calgary, Alberta, Canada. Date: Jan 18-19 to May 17-18 
(140 hrs). Methods: L, P, Lab. Faculty: B. H. Garcia, 

B. Rondeau. Fee: $2,400 (annually) 


Modified straight-wire I. G, S; 60. Int! Assn for Orthodontics 
At: Vancouver, British Columbia. Date: Jan 20 to May 20 
(five sessions; 140 hrs). Methods: L. P, Lab. Faculty: B. H 
Garcia, B. Rondeau. Fee: $2,400 (annually) 


Pre-prosthetic molar uprighting with fixed orthodontic 
appliances. G, S; 15. Univ Alberta Fac Dent. At: Edmonton, 
Alberta. Date: March 22 - 23 (16 hrs). Methods: L, P. Faculty: 
K. Glover, W. Lobb 


Pre-prosthetic molar uprighting with fixed orthodontic 
appliances. G, S; 15. Univ Alberta Fac Dent. At: Calgary, 
Alberta, Canada. Date: Arpil 12-13 (16 hrs). Methods: L, P 
Faculty: K. Glover, W. Lobb 


Managemeni of dental malocculusions and TM] patients. G. 
Northwestern Univ Dent Sch. At: Fiuggi. Italy. Date: May 
4-7. Methods: P. Faculty: H. Perry. jr.. R. Kallal. Fee: $295 


EASTERN REGION 


Pediatric dentistry for the modern general practitioner. G. 
First Dist Dent Soc NY. At: New York. Date: Jan 30 (3 hrs) 
Methods: L. Faculty: L. Cooper, M. Hochberg. Fee: $40 


Mini-residency in pedodontics. G; 2. UMDN]-New Jersey 
Dent Sch. At: Newark. Date: Feb 4-28 (140 hrs). Methods: L, 
P. Faculty: M. Houpt. Z. Shey. Fee: $1,000 


Dentistry for children. G. Brookdale Hosp Med Ctr. At: 
Brooklyn, NY. Date: Feb 5 (7 hrs). Methods: L. P. Pan 
Faculty: L. Gallo, G. Acs. Fee: $80 


Dental trauma: acute care and long-term sequellae. G, S. 
Columbia Univ Sch Dent Oral Surg. At: New York. Date: Feb 
14 (3 hrs). Methods: L. Faculty: M. J. Davis. Fee: $50 


Achieving optimal esthetics with the new generation of 
adhesive materials. G, S. Columbia Univ Sch Dent Oral 
Surg. At: New York. Date: March 14 (3 hrs). Methods: L, Lab 
Faculty: M. |. Davis. Fee: $50. 


Management of dental trauma in children. G. Howard Univ 
Coll Dent. At: Washington, DC. Date: Apri! 3 (3 hrs) 
Methods: L, D. Faculty: G. Thomas, S. Grimm. Fee: $30 


Clinical applications and limitations of fissure sealants in 
children’s dentistry. G, DA, DH. Howard Univ Coll! Dent. At: 
Washington, DC. Date: Apri! 24 (6 hrs). Methods: L. P 
Faculty: M. Baker, |. Clarke-Martin. Fee: $60, dent; $35. 

aux 


Temporomandibular joint problems in children. G. S. Amer 
Soc Deni Child; Procter & Gamble. At: Weshington. DC 

Date: April 27, 28 (14 hrs). Methods: Sem. Faculty: H. Gelb 

]. McNamara, Jr. Fee: $95. mbr; $155. nonmbr; $50, student 


SOUTHEASTERN REGION 


Diagnosis and therapeutic intervention of oral motor 


behaviors in relation to children’s health and speech. G. DH. 


DA; 60. Univ Florida Coll Dent. At: Port Charlotte, Fla. Date: 
Feb 9 (6 hrs). Methods: L. D. Facultv: S. Ronk, W. Williams 


Diagnosis and therapeutic intervention of oral motor 
behaviors in relation to children’s health and speech. G, DH, 
DA; 60. Univ Florida Coll Dent. At: Tallahassee, Fla. Date: 
April 12 (6 hrs). Methods: L., D. Faculty: W. Williams, S 
Ronk. 


Practical pediatric dentistry: this is the way it is. G, S, DH, 
DA. West Virginia Univ Sch Dent. At: Morgantown, WVa 
Date: April 26 (7 hrs). Methods: L. Faculty: H. Simmons, Jr 
Fee: $150, dent; $75, aux 


Dental care for the handicapped. G, S, DH, DA. West 
Virginia Univ Sch Dent. At: Charleston, WVa. Date: Apri! 19 
(7 hrs). Methods: L. Faculty: S. Fenton, C. DeBiase. Fee: 
$100, dent; $50, aux 


GREAT LAKES REGION 


Child management: behavior guidance and sedation. G, DA, 
DH. Univ Detroit Sch Dent. At: Dtroit. Date: Jan 23 (7 hrs) 
Methods: L. Faculty: C. Cullen. Fee: $100, dent; $50, aux 


An update on special pedodontic patients. G, S. Indiana 
Univ Sch Dent. At: Indianapolis. Date: March 28-30 (18 hrs) 
: L. Faculty: D. Avery. Fee: $250 


WESTERN REGION 


Pedodontics and the general practitioner. G, S. Cent Arizona 
Dent Soc. At: South Lake Tahoe, Nev. Date: Jan 22-26 (12 
hrs). Methods: L. 


OUTSIDE USA 


Guiding the developing dentition. G; 20. Univ Western 
Ontario Fac Dent. At: London, Ontario. Date: Jan 30-31 (14 
hrs). Methods: L, P. Faculty: |. Kapala, G. Wright. Fee: $225 
Can 


Pedodontics. G, S. Dalhousie Univ; Newfoundland Dent 
Assn. At: Feb 15-16 (13 hrs). Methods: L 

Pedodontics. G, S. Dalhousie Univ. At: Halifax, Nova Scotia 
Date: Feb 18-19 (13 hrs). Methods: L 

Three mini-courses. S (pedodontists); 50. Amer Acad 


Pediatric Dent. At: Manzanillo. Date: Feb 18-23 (20 hrs) 
Methods: L. Faculty: R. Johnson, S. Rotberg 


EASTERN REGION 


Minor periodontics for the general practitioner. G. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Jan 5 (6 hrs) 
is: L. Faculty: A. Baumhammers. Fee: $120 


Periodontics participation course. G; 24. Albert Einstein 
Coll Med. At: Bronx, NY. Date: Jan 9 to May 22 (20 sessions: 
120 hrs). Methods: L, P. Faculty: i. Yudkoff, M. N. Okun. Fee: 
$2,450. 


Newer surgical concepts/techniques in periodontics for the 
general practitioner. G. First Dist Dent Soc NY. At: New 
York. Date: Jan 17-18 (14 hrs). Methods: L. Faculty: D 
Hoexter. Fee: $110 


Periodontics —your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Rutherford, NJ. Date: jan 21 (8 hrs) 
Methods: L, Sem. Faculty: B. McNamara. Fee: 185. dent: $75 
aux 


Periodontics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Hartford, Conn. Date: Jan 22 (8 
hrs). Methods: L. Sem. Faculty: B. McNamara. Fee: $185 
dent; $75, aux 


Periodontics— your hidden dental . G, DH. Edina 
Dental Learning Sem. At: New York. Date: Jan 23 (8 hrs). 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux. 


periodontal dissase. G, DH. Inst Nonsurg Adv Perio. At: 
New York. Date: Jan 25 (7 hrs). Methods: L, D, P. Faculty: L. 
Snow, R. Snow. Fee: $275, dent; $175, aux; $75, mbr. 


Radiography of periodontitis and recent advances in 
surgery. G, S, DA, DH. Georgetown Univ Sch 

Dent. At: Washington, DC. Date: Jan 26 (8 hrs). Methods: L. 

Faculty: A. Baumhammers. Fee: $100, dent; $50, aux. 


Periodontal therapy update for the general practitioner. G. 
New York Univ Coll Dent. At: New York. Date: Jan 30 (7 hrs). 
Methods: L. Faculty: M. Morris. 


Clinical periodontics. G; 12. Second Dist Dent Soc. At: 
Brooklyn, NY. Date: Feb 1, 8, 15, 22 (20 hrs). Methods: L, P 
Faculty: S. Bier, |. Franzetti. Fee: $250. 


it. G, S. First 
Dist Dent Soc NY. At: New York. Date: Feb 6 (7 hrs) 
Methods: L. Faculty: P. Tannenbaum. Fee: $65. 


A periodontist’s perspective of endosseous implants. G, S. 
Univ Pennsylvania Dent Sch. At: Philadelphia. Date: Feb 8 
(7 yrs). Methods: L. Faculty: P. Rubelman. Fee: $100. 


Periodontics for the general practitioner. G. Connecticut 
State Dent Assn. At: North Haven, Conn. Date: Feb 13. 
Methods: L. Faculty: M. Wallack. Fee: $45 in advance, $55 at 
door, dent; $25, aux and residents. 


Keyes . G, S. Univ Pittsburgh Sch Dent Med. At: 
Pittsburgh. Date: Feb 21 (2 hrs). Methods: L. Faculty: D 
Schwimer. Fee: $35. 


Clinical period: s and per ith G, S. Univ 
enaheaia Dent Sch. At: rig Date: Feb 24-27 
(21 hrs). Methods: L. Faculty: J. Lindhe, S. Nyman. 


in the treatment of 
periodontal disease. G, DH. Inst Nonsurg Adv Perio. At: 
New York. Date: Feb 27 (7 hrs). Methods: L, D, P. Faculty: L. 
Snow, R. Snow. Fee: $275, dent; $175, aux; $75, mbr 


Periodontal for the general practitioner. G. First 
Dist Dent Soc NY. At: New York. Date: March 1 (7 hrs) 
Methods: L. Faculty: D. Tarnow, P. Fletcher. Fee: $65 


tibacterial ad 


Relax and enjoy endodontics with warm gutta-percha. G; 50. 


Albert Einstein Coll Med. At: Bronx, NY. Date: March 1 (6 
hrs). Methods: L. Faculty: M. C. Goldberg. Fee: $80 


Contemporary dentai hygiene. DH, G; 150. Inst Advanced 
Dent Studies. At: Danvers, Mass. Date: March 6 (7 hrs) 
Methods: L. Faculty: G. M. Reiser, N. M. Dello Russo. Fee: 
$65. 


Periodontics made easy for the general practitioner. G. 
Howard Univ Coll Dent. At: Washington, DC. Date: March 6 
(6 hrs). Methods: L. Faculty: O. Gupta. Fee: $60. 


Reconstructive periodontics. G, S, DA. First Dist Dent Soc 
NY. At: New York. Date: March 8 (7 hrs). Methods: L 
Facuity: S. Frour. Fee: $65, dent; $40, aux 


Periodontics for the general practitioner. G; 12. Tufts Univ 
Sch Dent Med. At: Boston. Date: March 11-13 (21 hrs) 
Methods: L, P. Faculty: J. Smolow. Fee: $250 


Periodontal surgery. G. Temple Univ Sch Dent. At: 
Philadelphia. Date: March 13, 20, 27, April 2, 10 (35 hrs) 
Methods: L, P. Faculty: D. Litwack, R. Schoor. Fee: $600 


Clinical periodontal surgery I. G, S; 35. Inst Advanced Dent 
Studies. At: Danvers, Mass. Date: March 14-16 (21 hrs) 
Methods: L. Faculty: G. M. Kramer, J. D. Kohn. Fee: $325 


Periodontics. G, S; 250. USA Dental Activity Walter Reed 
At: Washington, DC. Date: March 18-22 (32 + hrs). Methods: 
L. Faculty: H. Ellinger, E. Fagouri 


Newer aspects of the microbiol and 
therapy of periodontal disease. G: 50. Albert Einstein Coll 
Med. At: Bronx, NY. Date: March 22 (6 hrs). Methods: L. 
Faculty: D. H. Fine. Fee: $80 


Darkfield microscopic techniques. G, DH, DA. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: March 27 (7 
hrs). Methods: L, Dem. Faculty: M. Listgarten. Fee: $100, 
dent; $85, aux 


Non-surgical, antibacterial advances in the treatment of 
periodontal disease. G, DH. Inst Nonsurg Adv Perio. At: 
New York. Date: March 29 (7 hrs). Methods: L, D, P. Faculty: 
L. Snow, R. Snow. Fee: $275, dent; $175, aux; $75, mbr 


Initial periodontal therapy with emphasis on root p 

and curettage. DH. Temple Univ Sch Dent. At: tarred 
Date: April 3 (7 hrs). Methods: L. Faculty: L. Sherwood. Fee: 
$65 


Periodontal considerations in restorative dentistry. G, S. 
Howard Univ Coll Dent. At: Washington, DC. Date: April 3 
(6 hrs). Methods: L. Faculty: O. Walker, |. Boyd. Fee: $60. 


Soft tissue grafts for exposed root coverage. G; 50. Albert 
Einstein Coll Med. At: Bronx, NY. Date: April 12 (6 hrs). 
Methods: L. Faculty: H. M. Goldman. Fee: $80. 


How to diagnose per:odortal disease and what records to 
make. G. Boston Univ Sch Grad Dent. At: Boston. Date: April 
17 (7 hrs). Methods: L. Faculty: H. Goldman. 


How to jontal diswase to the prtient. G. Boston 
Univ Sch Grad Dent. At: Boston. Date: Apri! 24 (7 hrs). 
Methods: L. Faculty: H. Goldman. 


Microbiological aspects of periodontal disease. G, DH. NJ 
Acad Gen Dent; NJ Dent Hyg Assn. At: Edison, NJ. Date: 
April 24 (7 hrs). Methods: L. Faculty: M. Listgarten. Fee: $80, 
AGD mbr; $110, nonmbr; $50, aux accomp. by dent; $80, aux 
not accomp. by dent. 


Periodontal surgery. G. Univ Pennsylvania Dent Sch. At: 
Philadelphia. Date: April 25-26 (14 hrs). Methods: L. 
Faculty: |. Seibert. Fee: $300. 


Periodontics 1985 alumni day: periodontal microbiology. G, 
S. Columbia Univ Sch Dent Oral Surg. At: New York. Date: 
April 27 (7 hrs). Methods: L, P. Faculty: S. Socransky 


Periodontal surgery. G. Univ Pennsylvania Dent Sch. At: 
Philadelphia. Date: April 27-28 (14 hrs). Methods: J. Seibert. 
Fee: $900 


Periodontal procedures to enhance prosthetic dentistry G. 
Boston Univ Sch Grad Dent. At: Boston. Date: May 1 (7 hrs) 
Methods: L. Faculty: H. Goldman. 


Advanced periodontics for the general practitioner. G. 
Howard Univ Coll Dent. At: Washington, DC. Date: May 1 (6 
hrs). Methods: |. Faculty: O. Gupta. Fee: $60. 


Reconstructive periodontal therapy— indications and 
contraindications. G. Boston Univ Sch Grad Dent. At: 
Boston. Date: May 8 (7 hrs). Methods: L. Faculty: H. 
Goldman 


25th anniversary alumni lecture/Dr. Zachary Dembo 
memorial : mucogi. G; 50. Albert Einstein Coll Med. 
At: Bronx, NY Date: May 8 (6 hrs). Methods: L. Faculty: H. 
Smukler. Fee: $80 


Adjunctive therapy in periodontal therapy. G, S. Columbia 
Univ Sch Dent Oral Surg. At: New York. Date: May 10 (7 
hrs). Methods: L. Faculty: S. 1. Gold, M. A. Vilardi. Fee: 
$100 


Non-surgical, antibacterial advances in the treatment of 
periodontal disease. G, DG. Inst Nonsurg Adv Perio. At: May 
15 (7 hrs). Methods: L, D, P. Faculty: L. Snow, R. Snow. Fee: 
$275, dent; $175, aux; $75, mbr. 


Healing and regeneration in periodontal therapy. G, S, DH, 
DA. Temple Univ Sch Dent. At: Philadelphia. Date: May 29 
(7 hrs). Methods: L, D. Faculty: B. Moskow. Fee: $85, dent; 
$65, aux 


Advances in periodontal treatment. S. Inst Advanced Dent 
Studies. At: Danvers, Mass. Date: June 6-8 (21 hrs). Methods: 
L. Faculty: W. Hiatt, R. Yukna. Fee: $375 


Non-surgical, antibacterial ad in the t t of 
periodontal disease: a symposium. G, DH. Inst Nonsurg Adv 
Perio. At: New York. Date: June 13-15 (15 hrs). Methods: L, 
D, P. Faculty: L. Snow, R. Snow 


30th anniversary symp on periodontics and 
periodontal prosthesis. S. Univ Pennsylvania Dent Sch. At: 
Philadelphia. Date: June 20-22 (21 hrs). Methods: L. Faculty: 
J. Lindhe, D. Cohen. Fee: $395. 


SOUTHEASTERN REGION 


An applied theory course on the Keyes seven-step system «f 
periodontai therapy. G, DH, DA; 50. Int! Dent Hith Founda 
At: Ft. Lauderdale, Fla. Date: Jan 14 (7 hrs). Methods: Sem 
Faculty: D. Watt. Fee: $195, dent; $120, aux 


An applied theory course on the Keyes seven-step system of 
periodontal therapy. G, DH, DA; 50. Int] Dent Hlth Founda. 
At: Atlanta. Date: Jan 15 (7 hrs). Methods: Sem. Faculty: D. L. 
Watt. Fee: $195, dent; $120, aux. 


Scientific basis for periodontal therapy—a review of the 
literature. G, S, DH. Univ North Carolina Sch Dent. At: 
Chapel Hill, NC. Date: Feb 1 (7.8 hrs). Methods: L. Faculty: | 
Aukhil, L. Hutchens. Fee: $135, dent; $95, aux. 


Advanced periodontics for practicing dental hygienists. G, 
DH. West Virginia Univ Sch Dent. At: Slatyfork, WVa. Date: 
Feb 1-2 (7 hrs). Methods: L. Faculty: D. Morrison, T 
Waxman. Fee: $100, dent; $50, aux 


ASSOCIATION REPORT 


Periodontal in the general practice: guidelines for 
success. G, S, DA, DH. Baltimore Coll Dent Surg. At: 
Baltimore. Date: Feb 6 (7 hrs). Methods: L, Sem. Faculty: M. 
Keiser, B. Mandel. Fee: $95, dent; $55, aux 


Periodontic surgery. G, S, DH, DA. Med Univ South 
Carolina. At: Kiawah Island, SC. Date: Feb 15-17. Methods: 
L. Faculty: W. O. Engler. 


Interdisciplinary applications in periodontics. G; 50. Naval 
Dental Clinic. At: Bethesda, Md. Date: Feb 25-27 (21 hrs) 
Methods: L, P. Faculty: D. Ahl. 


Scaling and root planing for the general dentist. G. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: March 1 
(7.8 brs). Methods: L, P, Lab. Faculty: }.. Jjewson, J]. Moriarty 
Fee: $125. 


Basic periodontics for the general practitioner 1. G; 30. 
Baltimore Coll Dent Surg. At: Baltimore. Date: March 7, 8 (14 
hrs). Methods: L. Faculty: |. Bergquist. Fee: $215. 


Current trends in periodontics. G, S, DH, DA. Med Univ 
South Carolina. At: Charleston, SC. Date: March 9 (7 hrs) 
Methods: L. Faculty: S. Ramfjord 


Maintaining periodontal health—from patient management 
to restorative therapy. DH, DA. Valencia Comm Coll. At: 
Orlando, Fla. Date: March 23 (6 hrs). Methods: L, Sem 
Faculty: G. Ferris. 


Minor periodontal surgical procedures. G; 10. Univ North 
Carolina School Dent. At: Chapel Hill, NC. Date: March 
28-29 (15.6 hrs). Methods: L, P, Lab. Faculty: G. Greco, L. 
Hutchens. Fee: $300. 


Advanced for the general practitioner Il. G; 20. 
Baltimore Coll Dent Surg. At: Baltimore. Date: April 18, 19 
(14 hrs). Methods: L. Faculty: |. Bergquist. Fee: $215 


Clinical tics—current treatment conrepts. G, S. 
Emory Univ Sch Dent. At: Atlanta. Date: April 19 (7 hrs) 
Methods: L. Faculty: S. Offenbacher, T. Van Dyke. Fee: $125, 
dent; $45, aux. 


Scaling and root planing. G, DH; 24. Emory Univ Sch Dent 
At: Atlanta. Date: April 20 (6 hrs). Methods: L, P. Faculty: A 
Shuster, S. Offenbacher. Date: 275, dent; $225, aux 


Concepts of root planing for the dentist and dental 
hygienist. G, DH; 30. Baltimore Coll Dent Surg. At: 
Baltimore. Date: April 24 (7 hrs). Methods: L, P. Faculty: E 
Parker, L. Rubinstein. Fee: $125, dent; $85, aux 


Progressive periodontal therapy. G, DH; 60. Univ Florida 
Coll Dent. At: Panama City, Fla. Date: April 26-27 (12 hrs) 
Methods: L, D. Faculty: S. Low 


Periodontics—your hidden dental! practice. G, DH. Edina 
Dental Learning Sem. At: Baltimore. Date: May 2 (8 hrs) 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux. 


Effective periodontal therapy for long-term results. G, S, DH, 
DA. Univ North Carolina Sch Dent. At: Chapel Hill, NC 
Date: May 3 (7.8 hrs). Methods: L. Faculty: R. Caffesse 


The intrabony defect—is treatment predictable? 
Comparison of treated patients. S. So Acad Periodontol. At: 
Amelia Island, Fla. Date: June 14-16 (12 hrs). Methods: L 
Faculty: W. Becker 


GREAT LAKES REGION 


A two-day laboratory course in periodontics. G, DH. Univ 
Michigan Sch Dent. At: Ann Arbor, Mich. Date: Jan 10-11 (12 
hrs). Methods: L, D, P, Lab. Faculty: R. Caffesse, F. Smith 
Fee: $175, dent; $100, aux 


Second annual progress in periodontics symposium. G, S; 
200. Ohio State Univ Coll Dent. At: Columbus, Ohir. Date: 
Jan 17-18 (14 hrs). Methods: L. Faculty: J. Lindhe, R. Page 
Fee: $225. 


Chemotherapeutics in periodontics. G, DH. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: Jan 22 (6 hrs) 
Methods: L, D. Faculty: G. Kerry, R. Wunderlich. Fee: $125, 
dent; $75, aux. 


Current status of mucogingival surgery in periodontal 
therapy. G, DH. Univ Michigan Sch Dent. At: Ann Arbor, 
Mich. Date: Feb 8 (6 hrs). Methods: L, D. Faculty: R. Caffesse, 
G. Kerry. Fee: $125, dent; $75, aux 


Overview of advanced periodontal therapy. G, S. Marquette 
Univ Sch Dent. At: Milwaukee. Date: Feb 14 (6 hrs) 
Methods: L. Faculty: R. Van Swol, N. Barton. Fee: $100, 
dent; $50, aux. 


Current concepts in periodontics. G, S, DH, DA; 80. Ohio 
State Univ Coll Dent. At: Columbus, Ohio. Date: March 8 (7 
hrs). Methods: L. Faculty: L. Ebel, D. Sinar. Fee: $100. dent 
$50, aux. 
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Periodontics— your hidden dental practice. G. DH. Edina 
Dental Learning Sem. At: Chicago. Date: March 9 (8 hrs) 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185. dent; 
$75, aux 


internal marketing of your skills: the periodontal patient. G, 
S, DH. Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: 
March 28 (6 hrs). Methods: L. D, Lab. Faculty: B. Smith, F. 
Burgett. Fee: $125, dent; $75, aux 


Periodentics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Detroit. Date: May 3 (8 hrs). 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux 


Periodontics— your hidden dental practic«. G, DH. Edina 
Dental Learning Sem. At: Cleveland. Date: May 4 (8 hrs). 
Methods: L. Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux 


ad a period 


s. G; 6. Indiana Univ Sch Dent. At: 
indianapolis. ree 13-16 (28 hrs). Metheds: L, P 
Faculty: T. O'Leary. Fee: $400. 


SOUTH CENTRAL REGION 


ive periodontics review course. S; 40. Louisiana 
State Univ Med Ctr Sch Dent. At: New Orleans. Date: Jan 
16-20 (40 hrs). Methods: L. Faculty: |. Lawrence. Fee: $550. 


An applied theory course on the Keyes seven-step system of 
periodontal therapy. G, DH, DA; 56. Int! Dent Hith Founda 
At: San Antonio. Date: jan 17 (7 hrs). Methods: Sem. Faculty: 
D. L. Watt. Fee: $195, dent; $120, aux. 


An applied theory course on the Keyes seven-step system of 
periodontal therapy. G, DH, DA; 50. Int! Dent Hith Founda 
At: Dallas. Date: Jan 18 (7 hrs). Methods: Sem. Faculty: D. L. 
Watt. Fee: $195, dent; $120, aux 


Practical for the family dentist-- 1985. G, DH, 
DA. Washburn Univ; Topeka Dist Dent Soc. At: Topeka, Kan 
Date: Feb 2 (7 hrs). Methods: L. Faculty: P. F. Fedi. Fee: $75, 
dent; $25, aux 


Periodontics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: St. Louis. Date: March 7 (8 hrs) 
Methods: L. Sen. Faculty: B. McNamara. Fee: $185, dent: 
$75, aux 


Periodontics— your hidden dental practice. G, DH. Edina 
Lental Learning Sem. At: Kansas City, Mo. Date: March 8 ‘* 
hrs). Methods: L, Sem. Faculty: B. McNamara. Fee: $185, 
dent; $75, aux 


Comprehensive update in periodontics. G, S; 30. Louisiana 
State Univ Med Ctr Sch Dent. At: New Orleans. Date: March 
8-9 (14 hrs). Metheds: L, Lab. Faculty: |. Lawrence. Fee: 
$300 


Periodontics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Denver. Date: March 21 (8 hrs). 
Methods: L. Sem. Faculty: B. McNamara. Fee: $185, dent 
$75, aux 


Period 


tal and ive rel hips. G, DH, DA; 350. 
Dallas Co Dent Soc. At: Dallas. Date: March 29 (7 hrs} 
Methods: Sem. Faculty: D. Kaiser Fee: $75, dent: $30, aux 


Periodontics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Houston. Date: April 25 {8 hrs) 
: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 


75, aux 


Periodontics— your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Dallas. Date: April 26 (8 hrs) 
Methods: L. Sem. Faculty: B. McNamara. Fee: $185, dent: 
$75. aux 


NORTH CENTRAL REGION 


Periodontics for the general practitioner. G, 5, DH, DA. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: Jan 10-11 (12 
hrs). Methods: L. Faculty: R. LaBelle, B. Bakdash. Fee: $110, 
dent; $75, aux 


Periodontics !V — periodontics and other areas of dentistry. 
G, S, DH, DA. Univ Minnesota Sch Dent. At: Minneapolis 
Date: jan 17 (3 hrs). Methods: L. Facuity: R. LaBelle. Fee: 
$50, dent; $25. aux 


Periodontics V—recent advances in periodontal therapy. G, 
S, DH, DA. Univ Minnesota Sch Dent. At: Minneapolis. 

Date: Feb 21 (3 hrs). Methods: L. Faculty: B. Bakdash. Fee: 
$50, dent; $25, aux 


Gum disease—a practice builder. G, DH; 120. Univ iowa. At: 
lowa City. Date: April 5 (7 hrs). Methods: L. Faculty: P 
Lainson 


Changing pts in periodontics. G, S, DH, DA. Univ of 
Minnesota Sch Dent. At: Fargo, ND. Date: May 24 (6 hrs) 
Methods: L. Faculty: R. Oliver. Fee: $90, dent; $50, aux 
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Periodontics: putting it into practice. G, S, DH, DA. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: June 14 (6 hrs). 
Methods: L. Faculty: R. Parr. Fee: $100, dent; $50, aux. 


WESTERN REGION 


Periodontics—your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: San Francisco. Date: Jan 10 (8 hrs). 
Methods: |, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux. 


Periodontics—your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: San Diego. Date: Jan 11 (8 hrs). 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux. 


Periodontics—your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Los Angeles. Date: jan 12 (8 hrs). 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux. 


Periodontics in general practice in the e0np-S8nD pasted. G, 
S, DH, DA. Palm Springs Sem; A berg Ctr, E 

Hosp. At: Rancho Mirage, Calif. Date: Jan ' 12-13 (8 hrs). 
Methods: L, P. Faculty: W. Cohen. Fee: $130, dent; $85-$70, 


aux. 


Review of periodontics and prosthodontics for dental health 
practitioners. G, S, DH, DA, DLT. Univ Pacific Sch Dent. At: 
San Francisco. Date: Jan 18-19. Methods: L. Faculty: D. W 
Cohen, R. Stambaugh. Fee: $225. 


Periodontal relapse: recognition and management of the 
downhill patient. G, S, DH. Univ So Calif Sch Dent. At: Los 
Angeles. Date: Jan 25-26 (14 hrs}. Methods: L, Sem, Pan. 
Faculty: J. Sottossanti, A. Ariaudo. Fee: $225, dent; $180, 
aux. 


Periodontics for the GP: beyond pocket elimination and 
surgery trends. G, S, Dii, DA. Palm Springs Sem; Annenberg 
Ctr, Eisenhower Hosp. At: Rancho Mirage, Calif. Date: Feb 
2-3 (8 hrs). Methods: L, P. Faculty: A. Gargiulo. Fee: $125. 
dent; $80-$65, aux. 


Three-day conference update on the Keyes rationale. G, DA, 
DH. Int] Dent Hith Founda. At: San Diego. Date: Feb 12-16 
(21 hrs). Methods: Sem. Faculty: P. H. Keyes, D. L. Watt. Fee: 
$490, dent; $390, aux. 


Periodontics. G, S; 400. USA Dentac, Letterman Army Med 
Ctr (Presidio of SF). At: San Francisco. Date: March 4-8 (30 
hrs). Methods: L. Pan. Faculty: W. Brennan, C. Maupin. 


Diagnosis and treatment of periodontics in the generai 
practice. G, S, DA, DH. Univ Calif San Francisco, Sch Dent 
At: Stockton, Calif. Date: March 7 (7 hrs). Methods: L. 
Faculty: E. Taggert. Fee: $70, dent; $40, aux. 


your hidden dental practice. G, DH. Edina 
Dental Learning Sem. At: Phoenix. Date: March 20 (8 hrs) 
Methods: L, Sem. Faculty: B. McNamara. Fee: $185, dent; 
$75, aux 


Periodontal surgery: rationale and clinical practice. G, DH. 
Univ So Calif Sch Dent. At: Los Angeles. Date: March 22-23 
(14 hrs). Methods: L. Faculty: A. Saadoun. Fee: $195, dent; 
$95, aux 


Surgical management of periodontal disease: clinical 
course for general practitioners. G, S, DH, DA. Palm Springs 
Sem; Sinatra Ctr, Desert Hosp. At: Palm Springs, Calif. Date: 
March 23-24 (8 hrs). Methods: L, P. Faculty: H. Takei. Fee: 
$125, dent; $80-$65, aux. 


Periodontic workshop. G, S. Univ Pacific Sch Dent. At: San 
Francisco. Date: March 30. Methods: L, P, Lab. Faculty: G 
Merijohn. Fee: $125. 


Initial preparation in tal therapy: potential and 
limitation. G, S, DH. Univ So Calif Sch Dent. At: Los 
Angeles. Date: May 18 (7 hrs). Methods: L. Faculty: A. 
Saadoun. Fee: $85, dent; $55, aux 


Periodontics. G, S, DH, DA. Univ Calif San Francisco Sch 
Dent. At: San Francisco. Date: May 25 (7 hrs). Methods: L. 
Faculty: C. Nabers. 


OUTSIDE 


ctice. G, S. Dalh 
Date: jan 19-20 (10 hrs). Methods: L. 
Foshay. Fee: $160, dent; $80, aux. 


Clinical periodontology. G; 10. Univ Western Ontario Fac 
Dent. At: London, Ontario. Date: Apri! 18-19 (15 hrs). 
Methods: L, P, Lab. Faculty: |. Stakiw, D. Awde. Fee: $490 
Can. 


Current concepts of tics in the dental practice. G, S, 
DA, DH. Univ Alberta Fac Dent. At: Lethbridge, Alberta. 
Date: Apri! 20 (8 hrs). Methods: L.. Faculty: P. Schuller, M. 
Eggert 


ion into general 
ie Univ. At: Halifax, Nova Scotia. 
. Faculty: C. Bain, G, 


EASTERN REGION 


Practice G, S, DA. First Dist Dent Soc NY. At: 
New York. Date: Jan 11 (7 yrs). Methods: L. Faculty: J. 
Schachner, L. Zucker. Fee: $65, dent; $40, aux. 


Professional financial planning. G, S. Univ Pittsburgh Sch 
Dent Med. At: Pittsburgh. Date: Jan 16 (3 hrs). Methods: L. 
Faculty: S. Pollock. Fee: $55. 


Management for the '80s—how to play the game. G; 50. 
Albert Einstein Coll Med. At: Bronx, NY. Date: Jan 25 (6 hrs). 
Methods: L. Faculty: L. Garber. Fee: $80. 


Dental marketing. G, S, DH, DA. Univ Pittsburgh Sch Dent 
Med. At: Pittsburgh. At: Jan 28 (6 hrs). Methods: L. Faculty: 
B. Moskowitz, P. jetta. Fee: $125, dent; $40, aux. 


Building and rebuilding your practice. G, S, DH, DA. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: Feb 6 (7 hrs) 
Methods: L. Faculty: B. Press. Fee: $100. 


Computer application in dental practice marketing and 

. G, S, DH, DA, DLT. Rhode Island Dent Assn 
At: Providence, RI. Date: Feb 6 (7 hrs). Methods: L. Faculty: 
R. Hankin. Fee: $60, dent; $25, aux; $75, nonmbr; 30% 
discount, student. 


The greatest dentist in the world. G, S. Maine Dental Assn. 
At: Rockport, Me. Date: Feb 8 (7 hrs). Methods: L. Faculty: R 
Sbrilli. Fee: $100, dent; $15, aux; $75, mbr 


In-house computers: what, why, when, and how. G, S, DH, 
DA. Univ Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Feb 
13 (6 hrs). Methods: L. Faculty: A. Berger. Fee: $110, dent; 
$35, aux. 


Office esthetics. G, S. First Dist Dent Soc. At: New York. 
Date: Feb 13 (7 hrs). Methods: L. Faculty: M. Cutler. Fee: 
$65. 


Increasing effective practice management using 
microcomputers. G, S, DH, DA, Off Sec. Univ Connecticut 
Hith Ctr Sch Dent Med; Acad Gen Dent. At: Farmington 
Conn. Date: Feb 20. Methods: L, P, Lab. Faculty: T 
Beazoglou. Fee: $95, dent; $50, aux 


Selling skills for the dentist. G, S, DH, DA. Temple Univ Sch 
Dent. At: Philadelphia. Date: Feb 27 (7 hrs). Methods: L, P. 
Fee: $85, dent; $65, aux 


Proper hiring prevents firing of office personnel. G; 50. 
Albert Einstein Coll Med. At: Bronx, NY. Date: March 1 (6 
hrs). Methods: L. Faculty: M. F. Shore. Fee: $80. 


Marketing itive services. G; 12. Brookdale Hosp Med 
Ctr. At: Brooklyn, NY. Date: March 8 (4 hrs). Methods: L, P 
Pan. Faculty: G. Acs, R. Mossack. Fee: $80. 


The winning tear —building your practice from the inside 
out. G, S, DH, DA, DLT. Georgetown Univ Sch Dent. At: 
Washington, DC. Date: March 9 (8 hrs). Methods: L. Faculty: 
C. Caplan. Fee: $100, dent; $50, aux. 


Practice administration. G. Connecticut State Dent Assn. At: 
Hartford, Conn. Date: March 13. Methods: L. Faculty: N 
Fuller. Fee: $45 in advance, $55 at door, dent; $25, aux and 
residents. 


Practice it for periodontists. S, DH, DA. Neumen 
Dent Sem. At: Boston. Date: March 20 (8 hrs). Methods: Sem. 
Faculty: D. Neuman. Fee: $245, dent; $45, aux. 


Internal marketing: practice building through 
communication. G, S, DH, DA. Univ Connecticut Hith Ctr 
Sch Dent Med; Acad Gen Dent. At: Farmington, Conn. Date: 
March 27 (8-10 hrs). Methods: L, P. Faculty: N. Doherty. Fee: 
$50, dent; $30, aux. 


ADM 
eee? 
ee ® ee 


Dynamic practice management. G, S, DA. First Dist Dent 
Soc NY. At: New York. Date: March 29 (7 hrs). Methods: L. 
Faculty: L. Miles. Fee: $75, dent; $45, aux. 


Maximizing your management power. G; 50. Albert Einstein 
Coll Med. At: Bronx, NY. Date: March 29 (6 hrs). Methods: L. 
Faculty: L. Winter. Fee: $80, dent; $40, aux. 


Overcoming computer ph: bia. G, S, DH, DA. Temple Univ 
Sch Dent. At: Philadelphia. Date: April 10 (7 hrs). Methods: 
L, P. Faculty: J. Nehas. Fee: $85, dent; $65, aux. 


The “OK” denta! office. G, S, DH, DA. Univ Pennsylvania 
Dent Sch. At: Philadelphia. Date: April 12 (7 hrs). Methods: 
L. Faculty: H. Glatz. Fee: $100, dent; $85, aux. 


Marketing strategies for today’s confusing, 
highly-competive times. G, S, DH, DA, DLT. Rhode Island 
Dent Assn. At: Providence, RI. Date: April 17 (7 hrs). 
Methods: L, Sem. Faculty: B. Levoy. Fee: $87.50, dent; $25, 
aux; $110, nonmbr; 30% discount, student. 


Controlled, predictable results: the product of teamwork 
between dentist and technician. G, S, DH, DA, DLT. Rhode 
Island Dent Assn. At: Providence, RI. Date: April 18 (7 hrs). 


cost-conscious, 


Methods: L, Sem. Faculty: R. Contino. Fee: $87.50, dent; $25, 


aux; $110, nonmbr; 30% discount, student. 


t techniques: the ideal 
bia Univ Sch Dent Oral Surg. At: New 
York. Date: April 19 (7 hrs). Methods: L. Faculty: L. A. 
Zucker, B. Bildner. Fee: $100. 


The definitive approach to esthetics and adhesive dentistry. 


G; 50. Albert Einstein Coll Med. At: Bronx, NY. Date: April 
19 (6 hrs). Methods: L. Faculty: R. Weller, M. Starr. Fee: 
$80. 


A computer for now. G; 50. Albert Einstein Coll Med. At: 
Bronx, NY. Date: April 26 (6 hrs). Methods: L. Faculty: D. J. 
Difrisco. Fee: $80. 


Organize your office. G, S, DH, DA. Temple Univ Sch Dent; 
Temple Medical Sch; Temple Pharmacy Sch. At: 
Philadelphia. Date: May 8 (7 hrs). Methods: P, L. Faculty: M. 
Ball, J. Zimmerman 


Your office’s atmosphere: what does it say about you? G, S, 
DH, DA. Temple Univ Sch Dent. At: Philadelphia. Date: May 
8 (7 hrs). Metheds: L. Faculty: M. Schwartz. Fee: $85 


ni 


is and treatment pl ing in cor-bination with 
practice nt. G; 50. Albert Einstein Coll Med. At: 
Bronx, NY. Date: May 10, 17 (12 hrs). Methods: L. Faculty: 
N. Horowitz. Fee: $160. 


The $500,000 practice—reality or illusion. G, S. Columbia 
Univ Sch Dent Oral Surg. At: New York. Date: May 11 (7 
hrs). Methods: L. Faculty: A. Kurpis. Fee: $295. 


Taking in or becoming an associate partner. G, S, DH, DA. 
Temple Univ Sch Dent. At: Philadelphia. Date: May 15 (7 
hrs). Methods: L, D. Faculty: B. Fink. Fee: $85, dent; $65, 
aux. 


Effective practice management techniques: the ideal 
practice. G; 50. Albert Einstein Coll Med. At: Bronx, NY. 
Date: June 7, 14 (12 hrs). Methods: L. Faculty: L. A. Zucker, 
H. Glazer. Fee: $200, dent; $100, aux. 


Building and rebuilding your practice. G, S. Maine Dent 
Assn. At: Rockport, Me. Date: June 20 (7 hrs). Methods: L. 
Faculty: B. Press. Fee: $100, dent; $15, aux; $75, mbr. 


Computer basics in practice management. G, S, DA, Spouse; 
200. Amer Dent Assn Council Dent Pract. At: Atlantic City, 
NJ. Date: Aug 9 (7 hrs). Methods: Sem. Faculty: T. Snyder, C. 
Felmeister. Fee: $55, aux; $185, ADA mbr; $285, nonmbr 


SOUTHEASTERN REGION 


Interpersonal management and control strategies for the 
dental practice (participation). G, S; 20. Baltimore Coll Dent 
Surg. At: Baltimore. Date: Juan 23 to Feb 13 (4 sessions; 12 
hrs). Methods: Sem, P. Faculty: R. Kielich. Fee: $450. 


Optimizing your patient's dental insurance. G. Emory Univ 
Sch Dent. At: Atlanta. Date: Jan 25-26 (9 hrs). Methods: L 
Faculty: T. Limoli. Fee: $125 


Dealing with difficult patients. G, DA, DH. S. Med Coll 
Virginia. At: Richmond, Va. Date: jan 26 (6 hrs). Methods: L. 
Faculty: B. Bissell. Fee: $65. 


Advanced marketing seminar series. G, S, DH, DA; 200. 
Amer Dent Assn, Bureau of Communications. At: San Juan, 
Puerto Rico. Date: Jan 31-Feb 1 (12 hrs). Methods: L, P, Sem. 
Faculty: R. Hankin, M. Russell. Fee: $55, aux; $165, mbr; 
$265, nonmbr; $165, student. 


The interrelationship between the dental hygienists and 
dentist in the dental office. G, DH. Med Coll Virginia. At: 
Richmond, Va. Date: Feb 9 (6 hrs). Methods: L. Faculty: B. 
Perkinson, Jr. Fee: $100, dent; $65, aux. 


Proper management of dental insurance claims. G, S, DA, 
DH. Baltimore Coll Dent Surg. At: Baltimore. Date: Feb 13 (7 
hrs). Methods: L. Faculty: H. Hopenwasser. Fee: $125, dent; 
$75, aux. 


Dynamic practice —course II. G, S, DH, DA. 
Tennessee Dent Assn; Tenn Dept Hith; Sixth Dist Dent Soc. 
At: Columbia, Tenn. Date: Feb 15 (7 hrs). Methods: Sem. 
Faculty: L. L. Miles. Fee: $60 (aux free accomp. by dent). 


fair 1985. G, S, DH, DA, DLT. Univ North Carolina 
Sch Dent. At: Chapel Hill, NC. Date: Feb 15-16 (15.6 hrs) 
Methods: L, P. Faculty: C. Phillips, G. Faley. Fee: $150, dent; 
$85, aux. 


Building and rebuilding your practice. G, S, DA, DH. 
Baltimore Coll Dent Surg; Baltimore City Dent Soc. At: 
Baltimore. Date: Feb 20 (7 hrs). Methods: L. Faculty: B. 
Press. Fee: $130, aux; $55, mbr; $100, nonmbr; $30, 
student. 


Managing your practice and yourself. G, S, DH, DA. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: March 
1-2 (15.6 hrs). Methods: L. Faculty: A. Griffin, B. Baldwin. 
Fee: $235, dent; $85, aux. 


Human relations in the dental office. G, 8, DH, DA, DLT. 
Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: 
March 15 (7.2 hrs). Methods: L, Sem. Faculty: L. Stewart. 
Fee: $50. 


Interpersonal skills for the dental team. G, S, DA, Spouse; 
200. Amer Dent Assn Council Dent Pract. At: Orlando, Fla. 
Date: March 21 (7 hrs). Methods: Sem. Faculty: R. 
Wright-Langston, D. LeBloch. Fee: $55, aux; $185, ADA mbr; 
$285, nonmbr. 


There is more to it than teeth. G, DA, DH, S. Med Coll 
Virginia. At: Wiliiamsburg, Va. Date: March 23 (6 rs). 
Methods: L. Faculty: C. Padgett. Fee: $125, dent; $75, aux. 


Small business financial management for the professional. 
G, DH, DA, DLT. West Virginia Univ. At: Charleston, WVa. 
Date: March 30 (7 hrs). Methods: L. Faculty: D. Holdren. Fee: 
$100, dent; $50, aux. 


Practice building. G, S, DH, DA. Univ North Carolina Sch 
Dent. At: Chapel Hil!, NC. Date: April 26 (7.8 hrs). Methods: 
L. Faculty: C. Milone, J. Littlefield. Fee: $100, dent; $50, 
aux. 


Professional ethics in dentistry. “<, S, DH, DA. West Virginia 
Univ Sch Dent. At: Morgantown, WVa. Date: May 3 (3 hrs). 
Methods: L. Faculty: D. Nash. Fee: $60, dent; $30, aux. 


Human relations and dentistry. G, S, DH, DA, DLT. Univ 
North Carolina Sch Dent. At: Blowing Rock, NC. Date: May 
3-5 (14 hrs). Methods: L, P, Sem, Pan. Faculty: E. O'Neil, D. 
Boaz. Fee: $175, dent; $125, aux. 


Management and control stratezies for the dental practice. 
G, DH, DA. Med Coli Virginia. At: Fredericksburg, Va. Date: 
June 1 (6 hrs). Methods: L. Faculty: R. Kielich. Fee: $100, 
dent; $65, aux. 


Practice management for periodontists. S, DH, DA. Neuman 
Dent Sem. At: Sea Island, Ga. Date: June 2-4 (9 hrs). 
Methods: Sem. Faculty: D. Neuman. Fee: $395, dent; $75, 
aux. 


Taking in an associate: taking in a partner. G, S. Med Coll 
Virginia. At: Virginia Beach, Va. Date: June 22-23 (6 hrs) 
Methods: L. Faculty: B. Fink. Fee: $100, dent; $65, aux. 


Dy ic practice t course I (Sun Fun). G, S, DA, 
DH. Dental Dynamics, Inc. At: Virginia Beach, Va. Date: July 
19, 20 (8 hrs). Methods: L. Faculty: L. Miles. Fee: $250, dent 
plus 5 staff; $125 each additional dent in group, $20 each 
additional aux in group. $60, aux without dent. 


Dy ic practice it: course II (Sun Fun). G, S, 
DA, DH. Dental Dynamics, Inc. At: Panama City, Fla. Date: 
July 26, 27 (8 hrs). Methods: L. Faculty: L. Miles. Fee: $250, 
dent plus 5 staff; $125 each additonal dent in group, $20 
each additional aux in group. $60, aux without dent. 


Dy t: ex from courses I, Il, 
ay Fun). G, S, DA, DH. Dental 
Dynamics, Inc. At: Myrtle Beach, SC. Date: Aug 16, 17 (8 
hrs). Methods: L, P. Faculty: L. Miles. Fee: $250, dent plus 5 
staff; $125 each additional dent in group, $20 each addit 
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GREAT LAKES REGION 


Small computer fundamentals for dental professionals. G, 
S. Indiana Univ Sch Dent. At: Indianapolis. Date: Jan 16 (6 
hrs). Methods: L. Faculty: L. Metzelaar, M. Fox. Fee: $100. 


The computer and you. G, S, DA, DH. Univ Detroit Sch Dent. 
At: Detroit. Date: Jan 30 (7 hrs). Methods: L, D, P. Faculty: G. 
Dietz. Fee: $100, dent; $50, aux. 


Computer literacy for the beginner. G, S; 60. Ohio State Univ 
Coll Dent; Columbus Dent Soc. At: Columbus, Ohio. Date: 
Feb 15 (7 hrs). Methods: L. Faculty: G. Moody. Fee: $100. 


applications in dental practice management and 

G, S$; 80. Ohio State Univ Coll Dent; Columbus 
Dent Soc. 7 Columbus, Ohio. Date: Feb 16 (7 hrs). 
Methods: L, P. Faculty: R. Hankin. Fee: $125. 


Use of microcomputers for dental practice management. C, 
S, DH, DA. Marqueite Univ Sch Dent. At: Milwaukee. Date: 
March 6 (3 hrs). Methods: L, P. Faculty: L. Vaughn. Fee: $80, 
dent; $40, aux. 


Conquering stress and its demons. G, S, DH, DA. Indiana 
Univ Sch Dent. At: Indianapolis. Date: March 9 (6 hrs). 
Methods: L. Faculty: A. Christer. | McDonald, Jr. Fee: $70, 
dent; $35, aux. 


Basic cardiac life support. G, S, DA, DH. Indiana Univ Sch 
Dent. At: Indianapolis. Date: March 16 (6 hrs). Methods: L, P 
Faculty: R. Hilderbrand. Fee: $40. 


Successful practice management. G, S, DA. Kenilworth Dent 
Res Founda. At: Chicago. Date: April 12, 13 (11 hrs). 
Methods: L, P. Faculty: J. Rhode, N. Rhode. Fee: $160, dent: 
$90, aux and student. 


Hew to thrive in the 60s. G, S, DH, DA. Marquette Univ Sch 
Dent. At: Milwaukee. Date: April 26 (6 hrs). Methods: L 
Faculty: H. Jacobi. Fee: $80, dent; $40, aux. 


Marketing strategies for the dental team. G, S, DH, DA; 200. 
Amer Dent Assn, Bureau of Communications. At: Chicago. 
Date: April 26 (7 hrs). Methods: L, P, Sem. Faculty: R. 
Hankin, M. Russell. Fee: $55, aux; $85, mbr; $185, nonmbr 


Computer applications for marketing and administration. 
G, S, DH, DA; 260. Amer Dent Assn Bureau of 
Communications. At: Chicago. Date: May 10 (7 hrs). 
Methods: L, P, Sem. Faculty: R. Hankin. Fee: $55, aux; $85, 
mbr; $185, nonmbr. 


Business essentials for the dental staff. G, S, DA, Spouse; 
200. Amer Dent Assn Council Dent Pract. At: Chicago. Date: 
Aug 23 (7 hrs). Methods: Sem. Faculty: C. Cio, W. Hogan 
Fee: $55, aux; $185, ADA mbr; $285, nonmbr. 


SOUTH CENTRAL REGION 


Introduction to computers in the dental office. G, S, DA, DH. 
Baylor Coll Dent. At: Dallas. Date: Feb 8-9 (10 hrs). Methods: 
L, P. Faculty: L. Lipson. Fee: $125, dent; $95, aux 


Essential elements of a successful dental practice. G, S, DA, 
DH. Univ Texas HSC Dent Branch Houston. Univ 
Washington. At: Houston. Date: March 22-23. (14 hrs 
Methods: L. Faculty: K. Kline, K. O'Connor. Fee: $275, dent; 
$75, aux. 


Essential elements of a successful dental practice. G, S. 
Univ Washington; Univ Texas. At: Houston. Date: March 
22-23 (14 hrs). Methods: L. Faculty: R. O'Connor, R. Klein 


Taking the pain out of promoting yourself. G, S, DA, DH. 
Univ Texas HSC Dent Branch Houston. At: Houston. Date: 
April 26 (5 hrs). Methods: L. Faculty: L. Kidd. Fee: $75, dent; 
$50, aux. 


WESTERN REGION 


Management and marketing essentials for the dental 
practitioner. G, S; 25. Practice Resource Inst. At: Maui, 
Hawaii. Date: Jan 12-16 (16 hrs). Methods: Sem. Faculty: | 
Rhode, N. Rhode. Fee: $750. 


Staff appreciation seminar. G, S, DH, DA, DLT. Practice 
Resource Inst. At: Maui, Heweii. Date: Jan 19-25 (15 hrs) 


aux in group, $60, aux without dent. 


Practice management for periodontists. S, DH. DA. Neuman 
Dent Sem. At: Palm Beach, Fia. Date: Aug 18-20 (9 hrs). 
Methods: Sem. Faculty: D. Neuman. Fee: $395, dent; $75, 


aux. 
The management of the dental team in building your 


practice. G, S, DA. Med Coll Georgia Sch Dent. At: Jekyll 
Island, Ga. Date: Aug 29-30. Methods: L. Faculty: G. Heuer. 


Methods: Sem. Faculty: J. Knoce, N. Rhode. Fee: $165. 


Strategies to manage and market: dental fears, fences and 
farces. G, S, DH, DA. Palm Springs Sem; Sinatra Ctr, Desert 
Hosp. At: Palm Springs, Calif. Date: jaa 25-27 (16 hrs). 
Methods: L, P. Faculty: O. Reed. Fee: $260, dent; $165, $135, 
aux. 


Promoting your dental practice. G, S, DA, DH. Univ Calif 
San Francisco Sch Dent. At: Sar Francisco. Date: Jan 26 (7 
hrs). Methods: L. Faculty: J. Mayer. Fee: $90, dent; $45, 
aux. 
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Practice for periodontists. S, DH, DA. Neuman 
Dent Sem. At: Dallas. Date: Jan 30 (8 hrs). Methods: Sem 
Faculty: D. Neuman. Fee: $245, dent; $45, aux 


Management and marketing essentials tor the denial 

practitioner. G, S; 25. Practice Resource Inst. At: Phoenix 
7 31-Feb 2 (16 hrs). Methods: Sem. Faculty: |. Rhode 
N. Rhode. Fee: $750. 


Fourth annua! winter conference on practical 


practices. G, S, DA, DH, DLT; 100. Practice Kesource Inst. At: 


Park City, Utah. Date: Feb 9-16 (15 hrs). Metheds: Sem 
Faculty: |. Rhode, N. Rhode. Fee: $385, dent; $125, aux 


Managing and monitoring the success of your practice. G, S, 
DH. DA. So Ariz Dent Soc. At: Tucson. Date: Feb 15 (6 hrs) 
Methods: L, Sem. Faculty: P. Strother, |. Schwanbeck. Fee: 
$65, dent; $20, aux; $65, mbr; $200, nonmbr; $20, student 


Essential elements of a successful dental practice. G, 5. 
Univ Washington; Univ Oregon. At: Portland. Date: Feb 
22-23 (14 hrs). Metheds: L. Faculty: R. O'Connor, R. Klein 


Successful practice management. G, S, DA, DH. Univ Calif 
San Francisco Sch Dent. At: San Francisco. Date: March 9 (7 
hrs). Methods: L. Faculty: C. Padgett. Fee: $90, dent; $45 
aux 


Dental malpractice prevention: the do's and the don't's. G, 
S, DH, DA. So Ariz Dent Soc. At: Tucson. Date: April 5 (6 
hrs}. Methods: L, Sem. Faculty: |. Weichman. Fee: $65, dent: 
$20, aux; $65, mbr; $200, nonmbr; $20, student 


The dental office: layout, jing and design. G, S. Oral 
Roberts Univ Sch Dent. At: Tulsa. Date: April 13 (7 hrs) 
Methods: |. Faculty: |. Powers 


Practice management and marketing: protecting the dentist 
from unexpected surprises. G, S, DH, DA. Palm Springs 
Sem; Annenberg Ctr, Eisenhower Hosp. At: Rancho Mirage 
Calif. Date: April 13-14 (8 hrs). Methods: L, P. Faculty: |. de 
St. Georges. Fee: $125. dent; $80-$65, aux 


Success for the modern dental practice. D, S, DH, DA. San 
Diego Co Dent Soc. At: San Diego. Date: April 17 (6 hrs) 
Methods: L. Faculty: D. Kneiss. Fee: $95, dent; $35, aux; $95 
mbr; $251, nonmbr 


Management and marketing essentials for the denta! 
practitioner. G, S; 25. Practice Resource Inst. At: Phoenix 
Date: April 18-20 (16 hrs). Methods: Sem. Faculty: J. Rhode, 
N. Rhode. Fee: $750 


Essential elements of a successful dental practice. G, S. 
Univ Washington; Loma Linda Univ. At: Pasadena, Calif 
Date: April 21-22 (14 hrs). Methods: L. Faculty: R. Klein, R 
O'Connor 


Practice management. G, DH, DA. Loma Linda Univ Sch 
Dent; Univ Washington Dent Sch. At: Pasadena, Calif. Date: 
April 21, 22 (14 hrs). Metheds: L. Sem. Faculty: R. Klein, R 
O'Connor. Fee: $350, $250 


Management and marketing essentials for the dental 
practitoner. G, S; 25. Practice Resource Inst. At: Dallas. Date: 
May 9-11 (16 hrs). Methods: Sem. Faculty: J. Rhode, N 
Rhode. Fee: $750. 


Practice for iod S, DH, DA. Neuman 
Dent Sem. At: Los Angeles. D Date: May 15 (8 hrs). Methods: 
Sem. Faculty: D. Neuman. Fee: $245, dent; $45, aux 


Management and marketing essentials for the dental 
practitioner. G, S; 25. Practice Resource Inst. At: Maui, 
Hawaii. Date: July 29-Aug 2 (16 hrs). Metheds: Sem. Faculty: 
J. Rhode, N. Rhode. Fee: $750 


OUTSIDE USA 


Management decisions for the dental practitioner. G, S. DH, 
DA, DLT. Univ Pacific Sch Dent. At: Cabo San Lucas, 
Mexico. Date: Feb 15-20. Methods: L. Fee: $1,100 


Practice for period S, DH, DA. Neuman 
Dent Sem. At: Paradise Island, Bahamas. Date: Feb 24-26 (9 
hrs). Methods: Sem. Faculty: D. Neuman. Fee: $395. dent: 
$75, aux 


Practice adminstration in the 60s. G, DA, DH; 40. Univ 
Western Ontario Fac Dent. At: London, Ontario. Date: May 
31-june 1 (14 hrs). Methods: L. Faculty: R. Brandon, W 
Dunn. Fee: $200 Can, dent; $150 Can, aux 


Dynamic practice management: hiring, firing and 
embezzlement (Sun Fun). G, S. Dental Dynamics, Inc. At: 
Bermuda. Date: June 10-12 (12 hrs). Methods: L. Faculty: L 
Miles. Fee: $475 (spouse free) 


Dynamic practice management: course [1] and open forum 
(Sun Fun). G, S, DA, DH. Dental Dynamics, Inc. At: 
Bermuda. Date: june 13-15 (12 hrs). Methods: L, P. Faculty: 
L. Miles. Fee: included in fee for June 10-12 course. Aux fee 
$125, or $80 accomp. by dent 
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Myofunctional therapy. G, S, DH, DA. First Dist Dent Soc 
NY. At: New York. Date: March 15, 16 (14 hrs). Methods: L. 
Faculty: D. Garliner. Fee: $130, dent: $65, aux 


AIDS, herpes, and hepatiti and control. G, 
S, DH, DA. Temple Univ Sch Dent. At: Philadelphia. Date: 
May 15 (7 hrs). Methods: L. Faculty: P. Farber. Fee: $85. 
dent; $65, aux. 


SOUTHEASTERN REGION 


Prevention of disease transmission in dental practice. G, S, 
DH, DA, DLT. Med Univ South Carolina. At: Charleston, SC 
Date: jan 19 (7 hrs). Methods: L. Faculty: R. Kolstad 


Sealants: their role in a total prevention program 
(participation). G, S, DA, DH. Baltimore Coll Dent Surg. At: 
Baltimore. Date: Feb 14 (7 hrs). Methods: L, P. Faculty: A. 
Dudley, L. Rubinstein. Fee: $125, dent; $85, aux 


Pi and fissure seala.ts. G, DA, DH; 24. Valencia Comm 
Coll. At: Orlando, Fia. Date: March 30 (6 hrs). Methods: L, D, 
Dem. Faculty: H. Samuels. Fee: $40. 


GREAT LAKES REGION 


Richard L. Basch memorial seminar on preventive dentistry. 
G, S, DH, DA; 150. Ohio State Univ Coll Dent. At: Columbus, 
Ohio. Date: March 30 (7 hrs). Methods: L. Faculty: R. Samp. 
Fee: $50, dent; $25, aux 


The nuts and bolts of primary preventive dentistry. G, DK, 
DA. indiana Univ Sch Dent. At: Indianapolis. Date: Ap:il 27 
(8 hrs). Methods: L. Faculty: A. Christen. Fee: $100, dent; 
$45, aux 


Pit and fisswre sealants in primary prevention. G, DA, DH. 
Indiana Univ Sch Dent. At: indianapolis. Date: June 15 (6 
hrs). Methods: L, P. Faculty: H. Henderson. Fee: $75 


WESTERN REGION 


The future of caries and periodontal disease. G, DH, DA. 
Loma Linda Univ Sch Dent. At: Loma Linda, Calif. Date: Jan 
13 (7 hrs). Methods: L. Faculty: E. Newbrun. Fee: $80, dent; 
$40, aux. 


Pit and fissure sealants: everything you need to know. G, 
DLT, DA. Univ Washington. At: Seattle. Date: Jan 25 (7 hrs) 
Methods: L. 


Future of caries and periodontal disease: impact on dental 
practice. G, S, DA, DH. Univ San Francisco Sch Dent. At: 
San Francisco. Date: Feb 9 (7 hrs). Methods: L. Faculty: E. 
Newbrun. Fee: $70, dent; $40, aux. 


Update in applied nutrition. G, S, DA, DH. Univ California 
San Francisco Sch Dent. At: San Francisco. Date: April 20 (7 
hrs). Methods: L. Faculty: E. Newbrun. Fee: $70, dent; $40, 
aux. 


EASTERN REGION 


Precision attachment course design and fabrication. G, DLT; 


7. APM-Sterngold. At: Stamford, Conn. Date: Jan 7-9 (20 
hrs). Metheds: L, P, Lab. Faculty: D. Gazis, H. McMahon. 


G; 4. UMDN]-New 
Jersey Dent Sch. ‘it Newark. Date: Jan 9-April 24 (17 

68 hrs). Methods: L, P, Lab, Sem. Faculty: W 
Harris, R. Mansour. Fee: $950 


Mini id. 


attachments in partial denture design. G, DLT; 12. 


Precision 
APM-Sterngold. At: Stamford, Conn. Date: Jan 16 (7 hrs). 
Methods: L, Pan. Faculty: D. Gazis, H. McMahon. Fee: $25. 


Basic bonding techniques: the alternative for esthetics and 
function. G. Brookdale Hosp Med Ctr. At: Brooklyn, NY. 
Date: Jan 18 (7 hrs). Methods: L., P, Pan. Faculty: G. Acs. Fee: 
$30. 


ath, 


fixed p ics for the general practitioner. 
G; 50. Albert Einstein Cell Med. At: Bronx, NY. Date: Jan 18 
(6 lirs). Methods: L. Faculty: L. |. Rubins. Fee: $80. 


Current in complete denture construction. G. 
Howard Univ Coll Dent. At: Washington, DC. Date: Jan 23 (6 
hrs). Methods: L, D. Faculty: M. Nasr, L. Ross. Fee: $60. 


Silicone impression materials in the replicating phases of 
fixed crown and bridge. G, S. Columbia Univ Sch Dent Oral 
Surg. At: New York. Date: Jan 25, Feb 1, Feb 8 (8 hrs). 
Methods: L, Lab. Faculty: |. Hoffman. Fee: $100. 


Oral implants and implant prosthodontics. G, S. First Dist 
Dent Soc NY. At: New York. Date: Jan 25 (7 hrs). Methods: L, 
P, Lab. Faculty: |. Titunik. Fee: $65 


Successful implant prosthodontics: an overview. G, S. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: Jan 25-26 (14 
hrs). Methods: L. Faculty: B. Balkin. Fee: $200. 


Periodontal prosthesis II. G, S; 30. Inst Advanced Dent 
Studies. At: Danvers, Mass. Date: Jan 28-30 (21 hrs) 
Methods: L, Sem. Faculty: M. Nevins, H. M. Skurow. Fee: 
$375 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngold. At: Stamford, Conn. Date: Feb 2-4 (20 
hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon. 


Update of prosthodontics. G, S. Univ Pittsburgh Sch Dent 
Med. At: Champion. Pa. Date: Feb 6 (3 hrs). Methods: L. 
Faculty: B. McKnight. Fee: $55. 

Participation course in occlusion. G; 12. Univ Connecticut 
Hit Ctr Sch Dent Med; Acad Gen Dent. At: Farmington, 
Conn. Date: Feb 6 (8 hrs). Methods: L, P, Lab. Faculty: C. 
Pameijer. Fee: $75. 


Low-cost, quality complete and removable partial denture 
construction. G, S. First Dist Dent Soc. At: New York. Date: 
Feb 8 (7 hrs). Methods: L. Faculty: W. Cinotti, A. Grieder. 
Fee: $65. 


Removable partial denture construction. G; 50. Albert 
Einstein Coll Med. At: Bronx, NY. Date: Feb 8 (6 hrs). 
Methods: L. Faculty: L. E. Rosenthal. Fee: $80. 


Precision attachments in overdenture design. G, DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: Feb 13 (7 hrs). 
Methods: L, P. Faculty: D. Gazis, H. McMahon. Fee: $25 


Complete d di t planning and 
construction. G. New York Univ Coll Dent. At: New York. 
Date: Feb 15 (7 hrs). Methods: L. Faculty: L. Rosenthal. Fee: 
$75. 


diate d, 


How to i your i G; 10. Howard 
Univ Coll Dent. At: Washington, DC. Date: Feb 20 (6 hrs). 
: L, D. Faculty: A. Nayar, F. Hardy. Fee: $60. 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngold. At: Stamford, Conn. Date: March 4-6 (20 
hrs}. Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon. 


The equipoise system for the successful removable partial 
denture without unsightly buccal arms. G; 50. Albert 
Einstein Coll Med. At: Bronx, NY. Date: March 6 (6 hrs). 
Methods: L. Faculty: J. J. Goodman, J. Manheimer. Fee: $80. 


Mf), 
— 


A ksh tal units and removable 
seadiinatn Ost 50. Albert Einstein Coll Med. At: Bronx, NY 
Date: March 8, 15 (12 hrs). Methods: L. Faculty: B 
Schechter. Fee: $160. 


Periodontal prosthesis 1. G, S; 35. inst Advanced Dent 
Studies. At: Danvers, Mass. Date: March 11-13 (21 hrs). 
: L. Faculty: M. Nevins, H. M. Skurow. Fee: $325 


Fixed : to win the battle or lose the war. G 
Tufts Univ Sch Dent Med. At: Boston. Date: May 10 (7 hrs) 
Methods: L. Faculty: R. Goodkind. Fee: $100. 

Impressions and design for clasped removable partial 

d G, S. Columbia Univ Sch Oral Dent Surg. At: New 
York. Date: May 15 (7 hrs}. Methods: L. Faculty: S. P 
Freeman, D. Epstein. Fee: $100. 


Trouble postoperative care in c lete d 


shooting 
G. UMDN}-New Jersey Dent Sch. At: Newark. Date: March 13 
(6 hrs). Methods: L. Faculty: P. Kudyba, A. Samant. Fee: 
$80 


Precision attachments in partial denture design. G, DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: March 14 (7 hrs) 
Methods: L, Pan. Faculty: D. Gazis, H. McMahon. Fee: $25. 


Esthetic for fixed . G, S, DLT; 65. Nassau 
Co Dent Soc. At: Uniondale, NY. Date: March 15 (7 hrs) 
Methods: L. Faculty: S. Stein. Fee: $75, dent; $40, aux; $75, 
mbr; $125, nonmbr; $40, student. 


Update on color and alternates for esthetics. G. Tufts Univ 
Sch Dent Med. At: Boston. Date: March 18 (7 hrs). Methods: 
L. Faculty: L. Miller. Fee: $100. 


Avoiding problems with resin bonded bridges and splints. 
G. Howard Univ Coll Dent. At: Washington, DC. Date: March 
20 (3 hrs). Methods: L, P. Faculty: R. Marshall. Fee: $30 


Current concepts of removable partial denture design and 
treatment. G; 30. Univ Connecticut Hith Ctr Sch Dent Med; 
Acad Gen Dent. At: Farmington, Conn. Date: March 20 (8 
hrs). Methods: P. Faculty: |. Grasso. Fee: $75 


Complete dentures. G; 50. Albert Einstein Coll Med. At: 
Bronx, NY. Date: March 22 (6 hrs). Methods: L. Faculty: L. S 
Landa. Fee: 


implant prosthodontics update. G, S. Columbia Univ Sch 
Deat Oral Surg. At: New York. Date: March 23 {7 hrs) 
Methods: L, Sem. Faculty: V. |. Sendax. Fee: $100. 


Attachments, attachments—how do | choose? G, S. First 
Dist Dent Soc NY. At: New York. Date: March 27 (7 hrs) 
Methods: L. Faculty: |. Zinner, G. Weintraub. Fee: $65 


Partial denture design. G. Howard Univ Coll Dent. At: 
Washington, DC. Date: April 10 (3 hrs). Methods: L, D, P 
Faculty: R. Bell. Fee: $30.00 


Difficult dentures made easy and en alternative to implants. 
G, S. Temple Univ Sch Dentistry. At: Philadelphia. Date: 
April 11, 12 (14 hrs). Methods: L, Dem, P. Faculty: T 
Shipman, Sr. Fee: $175 


Complete denture construction. G; 50. Albert Einstein Coll 
Med. At: Bronx, NY. Date: April 12 (6 hrs). Methods: L. 
Faculty: L. E. Rosenthal. Fee: $80 


Precision attachment course design and fabrication. G, DLT; 


7. APM-Sterngold. At: Stamford, Conn. Date: Apri! 13-15 (20 
hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon 


Current concepts in fixed prosthodontics. G. Second Dist 
Deut Soc. At: Brooklyn, NY. Date: April 19 (5 hrs). Methods: 
L. Faculty: J. Ferencz. Fee: $50. 


The mirage—new concepts in full and partial porcelain 
restorations. G, S. Georgetown Univ Sch Dent. At: 
Washington, DC. Date: April 19-20 (16 hrs). Methods: L 
Faculty: B. Williams, J. Sigler. Fee: $225 


In search of excellence in restorative dentistry. G. Inst 
Advanced Dent Stud. At: Cambridgo, Mass. Date: April 
19-20 (14 hrs). Methods: L. Faculty: P. Dawson. 


Crown and bridge featuring gingival health crown prep and 
successful rubber impressions. G, S. Temple Univ Sch Dent. 
At: Philadelphia. Date: April 24 (7 hrs). Methods: L, P, D 
Faculty: S. Wagman. Fee: $85. 


Precision attachments in overdenture design. G, DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: April 25 (7 hrs) 
Methods: L, P. Faculty: D. Gazis, H. McMahon. Fee: $25. 


Partial denture prosthesis; attachments and devices: 
semi-precision attachments, etc. G. Brookdale Hosp Med 
Ctr. At: Brooklyn, NY. Date: May 3, 10 (12 hrs). Methods: L 
P, Pan. Faculty: J. Lish, M. Fisher. Fee: $150. 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngold. At: Stamford, Conn. Date: May 6-8 (20 
hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon. 


Predictable crown and bridge. G; 15. Long Island 
jewish-Hillside Med Ctr. At: New Hyde Park, NY. Date: May 
10 (7 hrs). Methods: L. Faculty: J. Gluck. Fee: $125. 


Crown and bridge with you in control. G; 50. Albert Einstein 
Coll Med. At: Bronx, NY. Date: May 19 (6 hrs). Methods: L. 
Faculty: R. E. Friedman. Fee: $80. 


di is Ll. G, S; 20. Inst Advanced Dent 
Studies At: Danvers, Mass. Date: May 20-22 (21 hrs). 
Methods: L, Lab. Faculty: M. Nevins, H. M. Skurow. Fee: 
$375 


Precision atiachments in partial denture design. G, DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: May 22 (7 hrs). 
Methods: L, Pan. Faculty: D. Gazis, H. McMahon. Fee: $25. 


Preparation for the North East Board clinical 
prosthodontics examination. Students. Columbia Univ Sch 
Dent Oral Surg. At: New York. Date: june (40 hrs). Methods: 
L, Lab. Faculty: J. J. Lucca, E. Uccellani. Fee: $1,000. 


Seventh annual Allen A. Brewer seminar. G, S, DLT. 
Eastman Dent Ctr. At: Rochester, NY. Date: june 6 (7 hrs) 
Methods: L. Fee: $85, dent; $45, aux; $25, student. 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngoid. At: Stamford, Conn. Date: June 8-10 (20 
hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon 


Precision attachments in everdenture design. G, DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: June 19 (7 hrs). 
Methods: L, P. Faculty: D. Gazis, H. McMahon. Fee: $25 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngold. At: Stamford, Conn. Date: July 15-17 (20 
hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon. 


Precision attachments in partial denture design. G; DLT; 12. 
APM-Sterngold. At: Stamford, Conn. Date: July 25 (7 hrs). 
Methods: L, Pan. Faculty: D. Gazis, H. McMahon. Fee: $25 


Precision attachment course design and fabrication. G, DLT; 
7. APM-Sterngold. At: Stamford, Conn. Date: Aug 3-5 (20 


hrs). Methods: L, P, Lab. Faculty: D. Gazis, H. McMahon 


Precision attachments in overdenture design. G, DLT; 12. 
APM-Sterngold. At: Stamiord, Conn. Date: Aug 29 (7 hrs) 
Methods: L, P. Faculty: D. Gazis, H. McMahon. Fee: $25 


SOUTHEASTERN REGION 


Implant dentistry. G, S, DH, DA, DLT. Univ Tennessee Coll 
Dent. At: Virgin Islands. Date: Jan 6-13 (20 hrs). Methods: L. 
Faculty: C. Boyd. Fee: $150, dent; $50, aux 


Removable partial dentures—an overview. G, S, DH, DA, 
DLT. Univ North Carolina Sch Dent. At: Chapel Hill, NC. 
Date: Jan 18 (7.8 hrs). Methods: L, P, Lab. Faculty: M. Wood 
Fee: $110, dent; $50, aux 


A potpourri of practical partial presthodontics. G, S. Univ 
Alabama Sch Dent; Ala Chapter Amer Coll Dent. At: 
Birmingham, Ala. Date: Jan 18 (4 hrs). Methods: L. Faculty: 
M. Connelly 


Practical oral rehabiliiation of the « bi hod 


patient. G; 50. Naval Dental Clinic. At: Bethesda, Md. Date: 
Jan 28-Feb 1 (35 hrs). Methods: L, P. Faculty: R. Flinton, D 
Pfeifer 


A state of the art: the all ceramic crown. G. East Coast Dist 
Dent Soc; Ceramco-Johnson & Johnson. At: Miami. Date: Jan 
31, Feb 1-2 (242 hrs). Methods: L. Faculty: S. Campbell. Fee: 
$25 


Update on etched metal restorations. G, DLT, DA. Med Coll 
Virginia; MD Seminars, Inc. At: Virginia Beach, Va. Date: 
Feb 2 (7 hrs). Methods: L. Faculty: G. Livaditis. Fee: $125, 
dent; $65, aux. 


Overdentures—the state of the art. G, S, DH, DA, DLT. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: Feb 8 
(7.8 hrs). Methods: L. Faculty: M. Wood. Fee: $110, dent; 
$50, aux 


Esthetic preparations for fixed prosthodontics. G; 20. Med 
Coll Virginia. At: Richmond, Va. Date: Feb 16 (6 hrs). 
Methods: L, P. Faculty: D. Beck. C. janus. Fee: $200. 


Fixed prosthodontics. G. Emory Univ Sch Dent. At: Atlanta 
Date: Feb 22-24; April 27-28 (72 hrs). Methods: L, P. Faculty: 
D. Brunton, N. Kopp. Fee: $470. 


R ble partial dent techniques and design. G. 
Emory Univ Sch Dent. At: Atlanta. Date: March 9 (7 hrs). 
Methods: L. Faculty: W. Frantz, G. DiPietro. Fee: $140. 


Fixed partial dentures— attaining restorative goals. G; 50. 
Naval Dental Clinic. At: Bethesda, Md. Date: March 4-6 (21 
hrs). Methods: L, P. Faculty: P. Johnson. 


ASSOCIATION REPORT 


Clinical tics for the general practitioner I 

). G, S, DA, DH; 8. Baltimore Coll Dent Surg. 
At: Baltimore. Date: March 7 to April 25 (7 sessions; 21 hrs). 
Methods: Sem, P, Lab. Faculty: R. Leupold, R. Walters. Fee: 


$525, dent; $30/day, aux. 


Quality dentures in half time. G, S, DA, DH. Baltimore Coll 
Dent Surg. At: Baltimore. Date: March 19 (7 hrs). Methods: L. 
Faculty: T. Shipmon. Fee: $135, dent; $55, aux. 


Methods to lete denture service. G, S, DH, DA, 
DLT. Univ North Carolina Sch Dent. At: Chapel Hill, NC. 
Date: March 22 (7.8 hrs). Methods: L. Faculty: M. Wood. Fee: 
$110, demt; $50, aux. 


Electronic t of the dysfunctional patient. G, S. 
West Virginia Univ Sch Dent. At: Morgantown, WVa. Date: 
March 29-30 (14 hrs). Methods: L, P. Faculty: D. Krajicek. 
$200 


Quality complete dentures. G, S, DH, DA, DLT. West 
Virginia Univ Sch Dent. At: Morgantown, WVa. Date: April 
12 (7 hrs). Methods: L. Faculty: |. Woelfel. Fee: $150, dent; 
$75, aux. 


Current i for high quality 

-fused-to-metal restorations. G, DLT; 10. West 
Virginia Univ Sch Dent. At: Morgantown, WVa. Date: April 
19 (7 hrs). Methods: L, P. Faculty: S. Kwiatkowski, T. Hay 
Fee: $100, dent; $50, aux. 


Fixed . G, S. Med Coll Georgia Sch Dent. At: 
Orlando, Fla. Date: July 4-5. Methods: L. Faculty: A. Nayyar, 
H. Lundeen. 


GREAT LAKES REGION 


Treatment of partially edentulous patients with RPDs. G, S. 
Marquette Univ Sch Dent. At: Milwaukee. Date: Jan 11 (6 
hrs). Methods: L. Faculty: G. Zarb. Fee: $125. 


Precision attachment prosthesis. G; 12. Univ Michigan Sch 
Dent. At: Ann Arbor, Mich. Date: Jan 14-16 (18 hrs). 
Methods: L, D, P, Lab, Sem. Faculty: |. Clayton. Fee: $225 


Tooth support~d dentures. G. Univ Michigan Sch Dent. At: 
Ann Arbor, Mich. Date: Jan 17 (6 hrs). Methods: L, D, Sem. 
Faculty: M. Razzoog, T. Bloem. Fee: $125 


Simplified fixed p ics. G, S. Marquette Univ Sch 
Dent. At: Milwaukee. Daie: Jan 18 (6 hrs). Methods: L. 
Faculty: H. Shillingburg, Jr. Fee: $80. 


thod, 


tati 


on ridge augn G. Univ 
ria Sch Dent. At: Detroit. Date: Jan 26 (7 hrs). Methcds: 
L. Faculty: P. Mentag. Fee: $110 


Fabricating a p lain-fused-to-metal restoration. G, DLT, 
§; 12. Univ Detroit Sch Dent. At: Detroit. Date: Feb 4-6 (21 
hrs). Methods: L, D, P, Lab. Faculty: T. Poma. Fee: $100 


Current oc pts in illofacial prosthod ics. G, S. 
Temple Univ Sch Dent. At: Palmas del Mar, Puerto Rico. 
Date: Feb 9-16 (25 hrs). Methods: L. Faculty: G. O'Keefe, jr. 
Fee: $200. 


Five-year review of etched metal restoraticns. G, S. Temple 
Univ Sch Dent. At: Palmas del Mar, Puerto Rico. Date: Feb 
9-16 (25 hrs). Methods: L. Faculty: G. Livaditis. Fee: $200 


Residual ridge loss. G. Univ Detroit Sch Dent. At: Detroit 
Date: Feb 13 (7 hrs). Methods: L. Faculty: J. Unger. Fee: 
$100. 


Semi-annual scientific meeting. G, S. Amer Prosth Soc. At: 
Chicago. Date: Feb 19-20 (14 hrs). Methods: L. Fee: $100. 


Steffel lectures in dentistry. G, S; 80. Ohio State Univ Coll 
Dent. At: Columbus, Ohio. Date: Feb 22-23 (11 hrs). 
Methods: L. Faculty: K. Turner. Fee: $125. 


Oral implants. G, S. Univ Detroit Sch Dent. At: Detroit. Date: 
March 1, 2 (14 hrs). Methods: L. Faculty: ?. Mentag. Fee: 
$225. 


Esthetics in complete dentures. G. Indiana Univ Sch Dent. 
At: Indianapolis. Date: March 20 (6 hrs). Methods: L. 
Faculty: D. jordan. Fee: $75. 


Febricating a p lain-fused-t G, DLT; 
12. Univ Detroit Sch Dent. At: Detroit. Date: April 1-3 (21 
hrs). Methods: L, P, D, Lab. Faculty: T. Poma. Fee: $100. 


Successful complete dentures with a minimum number of 
patient appointments. G. Indiana Univ Sch Dent. At: 
Indianapolis. Date: April 10 (6 hrs). Methods: L. Faculty: A 
Wagner. Fee: $75. 


metal i 


Removable pr ‘ial denture—design and treatment. G. Univ 
Detroit Sch Dent. At: Detroit. Date: April 10 (7 hrs). 
Methods: L. Faculty: J. Unger. Fee: $100. 
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R ible partial di survey and design. G, S; 50. 
Ohio State Univ Coll Dent. At: Columbus, Ohio. Date: April 
12-13 (14 Les). Methods: L, P. Faculty: E. Svensson. Fee: 
$200. 


Porcelain-fused-to-metal in fixed presthodontics. D, DLT. 
Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: April 
15-16 (12 hrs). Metheds: L. D, Sem. Faculty: E. McPhee, |. W 
O'Brien. Fee: $175, dent; $100, aux 


Partial dentures for every dental practice. G. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: April 16 (6 hrs) 
Methods: L. D. Faculty: F. Smith. Fee: $125 


Post and core techni in prosthedontics. G. Univ 
Michigan Sch Dent At: Ann “Arbor, Mich. Date: April 19 (6 
hrs). Metheds: L, D, P. Lab. Faculty: L. Seluk, F. Smith. Fee: 
$125 


AGD mastersht ble partial 
prosthodontics. G. 5. Indiana Univ Sch Dent; Indiana Acad 
Gen Dent. At: indianapolis. Date: April 19-22 (21 hrs) 
Methods: L. P. Faculty: R. Dykema. Fee: $270. AGD mbr 
$225, nonmbr 


Oral implants— participation. G. Univ Detroit Sch Dent. At: 
Detroit. Date: May 3. 4 (14 hrs). Methods: L. D. P. Faculty: P 
Mentag. Fee: $300 


A new era in removable and fixed tics using 
electronic instrumentation. G, S. Marquette Univ Sch Dent 
At: Milwaukee. Date: May 10, 11 (14 hrs). Methods: L. P 
Faculty: D. Krajicek. Fee: $225 

Electrosurgery in prosthodontic therapy. G. Univ Michigan 
Sch Dent. At: Ann Arbor, Mich. Date: May 16 (6 hrs) 
Methods: L. D, P, Lab. Faculty: L. Seluk. Fee: $125 
Maintenance and repair in fixed prosthodontics. G. Univ 
Michigan Sch Dent. At: Ann Arbor Mich. Date: May 22 (6 
hrs). Metheds: L. D. Faculty: C. Fusilier. Fee: $125 


R 


(P: etc.). G. Univ 
Michigan ‘ Sch Dent. At: Ann Arbor, Mich. Date: June 5 (6 
hrs). Metheds: L. D. Faculty: |. Clayton, C. Beard. Fee: $125 


Clinical fixed ic seminar. G. Univ Michigan Sch 
Dent. At: Ann Arbor, Mich. Date: June 6-7 (12 hrs). Methods 
L, D, Sem. Faculty: |. Clayton, C. Beard. Fee: $175 


Fabricating a porcelain-fused-to-metal restoration. G, DLT; 
12. Univ Detroit Sch Dent. At: Detroit. Date: June 10-12 (21 
hrs). Methods: L, D, P, Lab. Faculty: A. Poma. Fee: $100 


Cast metal base dentures for the resorbed and atrophied 
mandibular ridge. G. Univ Detroit Sch Dent. At: Detroit 
Date: June 14 (7 hrs). Metheds: L. Faculty: A. Rosten. Fee: 
$100 


SOUTH CENTRAL REGION 


Maryland crown and bridge technique: a conservative 
alternative. G, S, DLT, DA. Univ Texas HSC Dent Branch 
San Antonio. At: San Antonio. Date: jan 11 (8 hrs). Methods: 
L. Faculty: G. Livaditis 


Ceramo-metal restoration—a participation course. G, S; 24. 
Baylor Coll Dent. At: Dallas. Date: March 4-6 (20 hrs) 
Methods: L. P, Lab. Faculty: R. Staffanou, R. Lorenzana. Fee: 
$275 

The neural zone in complete dentures. G, S, DH, DA, DLT. 
Baylor Coll Dent. At: Dallas. Date: March 8-9 (12 hrs) 
Methods: L. Faculty: V. Beresin, F. Schiesser. Fee: $165 
dent; $125, aux 


Complete and bl hod: update: 1985. G. 
Metropolitan Denver Dent Soc St Cl. At: Denver. Date: April 
3 (6 hrs). Methods: L. Faculty: R. Sprigg. Fee: $90 


Three. it t denture . G, S. Louisiana State 
Univ Med C tr Sch Dent. At: New Orleans. Date: April 12-13 
(11 hrs). Methods: L. Lab. Faculty: R. Griffiths, D. Kaylor 


NORTH CENTRAL REGION 


Porcelain-to-metal application. G. S; 6. Univ Minnesota Sch 
Dent. At: Minneapolis. Date: jan 14 (6 hrs). Methods: L, P 
Faculty: F. Noble. Fee: $135 


Fixed prosthdontics for the 80's. G, S. Univ Minnesota Sch 
Dent. At: Minneapolis. Date: March 1 (6 hrs). Metheds: L 
Faculty: N. VanRoekel. Fee: $100 


Are your partial dentures only a partial success? G; 120. 
Univ lowa. At: lowa City. Date: March 8 (7 hrs). Methods: L. 
Faculty: T. Taylor 


Complete dentures—practical methods. G, S. Univ 


Minnesota Sch Dent. At: Minneapolis. Date: March 15 (6 
hrs). Methods: L. Faculty: A. Petersen, D. Clay. Fee: $90 
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Diagnosis and treatment for the fixed prosthodontic patient. 
G, S, DH, DA, DLT. So Ariz Dent Soc. At: Tucson. Date: Jan 
11 (6 hrs). Metheds: L. Sem. Faculty: T. Balshi. Fee: $65. 
dent; $20, aux: $45, mbr; $200, nonmbr: $20, student 


Prosthodontics for the 80's. G, DLT. Univ So Calif Sch Dent 
At: Los Angeles. Date: jan 19 (7 hrs). Methods: L. Faculty: R. 
Dent. Fee: $85, dent; $55, aux 


Lower dentures made easy. G, DH, DA. Loma Linda Univ 
Sch Dent. At: Loma Linda, Calif. Date: jan 27 (8 hrs) 
Methods: L, P. Faculty: B. Faber. Fee: $80, dent; $40, aux 


toh 


Successful partial 1985. G. Univ So 
Calif Sch Dent. At: Los Angeles. Date: feb 2 (7 hrs). Methods: 
L. Faculty: B. Levin. Fee: $95, dent: $60, aux 


Sophistication in everyday crown and bridge procedures. G, 
S, DH, DA, DLT. Paim Springs Sem; Sinatra Ctr, Desert 

Hosp. At: Palm Springs, Calif. Date: Feb 9-10 (8 hrs) 
Methods: L., P. Faculty: H. Gelfant. Fee: $125, dent; $80-$65 
aux 


Cc tal for esthetics and function. G, DLT, 
DA. Univ Washington. At: Seattle. Date: Feb 14 (7 hrs) 
Methods: L. Faculty: M. Kuwata 


G, S, DH, DA, DLT. Univ Pacific 
Sch Dent. At: San Francisco. Date: Feb 16. Methods: L 
Faculty: M. Kuwata. Fee: $175 


Combined fixed and removable prosthodontics. G, S, DLT, 
DH, DA. Univ Calif San Francisco Sch Dent. At: San 
Francisco, Date: March 22 (7 hrs). Methods: L. Faculty: T 
Jacobson. Fee: $70, dent; $35, aux 


“No sweat” complete denture procedures—a complete 
review. G, DLT. Univ So Calif Sch Dent. At: Los Angeles 
Date: April 12-13 (14 hrs). Methods: L. Faculty: B. Levin 
Fee: $155, dent; $85, aux 


Design considerations in removable prosthodontics. G, S, 
DH, DA. Contra Costa Dent Soc. At: Concord, Calif. Daie: 
April 15 (7 hrs). Metheds: L. Faculty: F. Kratochvil. Fee: 
$60 


Complete dentures. G, S$, DLT, DH, DA. Univ Calif San 
Francisco Sch Dent. At: San Francisco. Date: April 13 (7 

hrs). Methods: L. Faculty: D. Potter, |. Sciutto. Fee: $70, dent; 
$35, aux 


OUTSIDE USA 


The “cast-etch” bridge: where and how to use it 
successfully. G, DLT; 30. Univ Western Ontario Fac Dent. At: 
London, Ontario. Date: jan 25 (7 hrs). Methods: L, P, Lab 
Faculty: D. Gratton, M. Suzuki. Fee: $175 Can 


Occlusion I: a gnathologic waxing course. G, DLT; 16. Univ 
Western Ontario Fac Dent. At: London, Ontario. Date: Feb 
1-2 (14 hrs). Methods: L, P, Lab. Faculty: W. Teteruck, D 
Gratton. Fee: $400 Can 


Review aad update of impression techniques for fixed 
prosthodontics. G. McGill Univ Fac Dent. At: Montreal, 
Quebec. Date: Feb 8 (6 hrs). Methods: L, P. Faculty: H 


Rosen 


Techniques for control and predictability in fixed 

lics. G, S; 75. San Francisco Dent Soc. At: Banff, 
Alberta. Date: March 2-9 (15 hrs). Methods: S, L. Faculty: W 
V. Campagni. Fee: $190, dent: $90, aux 


R tal 


. G, DLT; 25. Univ Western 
Ontario Fac Dent. At: London, Ontario. Date: March 21-23 
(21 hrs). Methods: L, P, Lab. Faculty: P. Sills, D. Charles. Fee: 
$350 Can 


Electrosurgery in general practice. G; 20. Univ Western 
Ontario Fac Dent. At: Lendon, Ontario. Date: March 29 (7 
hrs). Methods: L, P, Lab. Facu'ty: D. Gratton. Fee: $200 Can 


Complete dentures today. G; 35. Univ Western Ontario Fac 
Dent. At: London, Ontario. Date: April 26-27 (14 hrs) 
Methods: L, P, Lab. Faculty: P. Sills, D. Charles. Fee: $200 
Can 
Preprosthetic surgery for patient needing partial or 
denture services. G. McGill Univ Fac Dent. At: 
Montreal, Quebec. Date: May 3 (6 hrs). Methods: L. Faculty: 
N. Dibai, K. Bentley 


Occlusion iil: a practical approach to occlusal 
equilibration. G, DLT; 24. Univ Western Ontario Fac Dent. 


EASTERN REGION 


New trends in dental practice. G, S, DH; 150. Brigham Dental 
Group. At: Boston. Date: June 1 (5 hrs). Methods: L, P, Pan 
Faculty: S. Sonis. Fee: $90 


GREAT LAKES REGION 


Portable geriatric dentistry. G. Indiana Univ Sch Dent. At: 
Indianapolis. Date. June 5 (6 hrs). Methods: L. Faculty: R 
Shaver. Fee: $75 


WESTERN REGION 


The realization of excellence a strategy for team 
effectiveness. G, S, DH, DA. Loma Linda Univ Sch Dent. At: 
Loma Linda, Calif. Date: March 1 (7 hrs). Methods: L. 
Faculty: |. Rhode, N. Rhode. Fee: $100, dent; $50, aux 


Geriatric symposium. G, S, DA, DH. Univ Calif San 
Francisco Sch Dent. At: San Francisco. Date: March 2 (7 hrs) 
Methods: L. Faculty: S. Epstein, S. Wycoff. Fee: $70, dent 
$35, aux 


EASTERN REGION 


Bonding and building. G; 50. Albert Einstein Coll Med. At: 
Bronx, NY. Date: Jan 11 (6 hrs). Methods: L. Faculty: D. S 
Shelby. Fee: $85 


An overview of restorative dentistry. G, S. First Dist Dent 
Soc NY. At: New York. Date: Jan 16 (7 hrs). Methods: L 
Faculty: F. Neurohr. Fee: $65 


Advanced principles of dental esthetics and bonding. G, 
DA, DLT. Long Island Jewish-Hillside Med Ctr. At: New 
Hyde Park, NY. Date: Feb 1 (7 hrs). Methods: L. Faculty: S 
Milhauser. Fee: $125, dent; $75, aux 


Superior esthetics for the general practitioner. G; 40. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: Feb 6 (7 hrs) 
Methods: L. Faculty: B. Singer. Fee: $100 


Precision attachments in fixed and removable partial 
di G. Howard Univ Coll Dent. At: Washington, DC. 


At: London, Ontario. Date: May 10-11 (15 hrs). Methods: L, 
P, Lab. Faculty: |. Stakiw, W. Teteruck. Fee: $500 Can 


Removable for the dental practitioner. G, S; 
15. Univ Alberta Fac Dent. At: Edmonton, Alberta. Date: May 
13-17 (40 hrs). Methods: L, P. Faculty: C. Kastner 


Date: Feb 6 (3 hrs). Methods: L, D. Faculty: |. Boyd. Fee: 
$30. 


Simple crowns and complicated bridges. G. First Dist Dent 
Soc. At: New York. Date: Feb 27 (7 hrs). Methods: L. Faculty: 
M. Divack. Fee: $65. 
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1985 Seminar Series 


Learn Complete 
Restorative and Cosmetic Dentistry 


Retum this card to receive further information about our alknew 
1985 Seminar Series, featuring the new Cerinate™ Porcelain Laminate 
Technique, along with a complete schedule of dates and locations. 


FREE Technique Video : 
We have developed a comprehensive 23-minute step-by-step technique video 
on the unique Cerinate Porcelain Laminate Procedure. It can be yours for 
attending any one of the new Den-Mat Seminars. 


Name 
Adaress 
City/State/Zip 


Phone 
Office Home 


DenMat 800/235-2441 TolKFree 800/482-4914 in CA 
800/4 DEN-MAT 805/922-8491 in AK and HI 


©1984 Den-Mat Corp. World Rights Reserved 12-12-50 


4 
4 
. 
. 
° 


¢ 
a 
| 
~ 
it j 
«he 
4 
4 


2 
© 
® 


| Caries are declining 
and may be eliminated 
during this century. Routine 
“Drill and Filf’ dentistry 
'y is rapidly becoming a thing of 
the past. Today's patients 
are increasingly concemedabout 
' the appearance of their smiles. ~ 
Media coverage of new cosihetic 
| procedures has createda 
* demand for services undreamed 
| of a decade ago. E 
_ Are you prepared? 
Do you feel confident in your - 
~ knowledge of the latest 
| procedures and materials? 
_ If not, you should seize this 
_ Opportunity to bring yourself and 
4? your practice up to date. 
Even if you have attended our 
seminar in the past, 
_ porcelain laminate veneers, 
_ improved esthetics in 
restoratives, and more effective 
' Maryland Bridge cementation 
, techniques make this year's 
seminar series essential. 
| Join the thousands of dentists 
' who have already benefited 
..from attending this course, 
' and see your practice change for 
' the better. « 
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For dates and locations call: 
800/235-2441 TolFFree 
800/482-4914 in CA 
805/922-8491 in AK and HI 


Improving Your Practice 
P.O. Box 1729 ls Our Purpose. 
Santa Maria, CA 93456 sith iis 


: 
©1964 DerrMat Corp. World Rights Reserved 4 
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ASSOCIATION REPORT 


Cosmetic dentistry—a light concept. G, DA. UMDNJ-New 
Jersey Dent Sch. At: Newark. Date: March 8 (7 hrs). Methods: 
L. P, Lab. Faculty: J. Black. R. Goldman. Fee: $160, dent; $55. 
aux 


The bread-and-butter building blocks for restorative 
dentisiry. G. First Dist Dent Soc NY. At: New York. Date: 
March 13 (7 hrs). Metheds: L. Faculty: H. Horn. Fee: $65. 


resins for restoring esthetics. G. Second Dist Dent 
Soc. At: Brooklyn, NY. Date: March 15 (5 hrs). Methods: L. 
Faculty: S. Weinberg. Fee: $50. 


Esthetic alternatives in fixed : the old and 
the new. G, S, DH, DA, DLT. UMDN}-New Jersey Dent Sch. 
At: Newark. Date: March 20 (7 hrs). Metheds: L. Faculty: 5. 
D. Campbell. Fee: $95, dent; $60, aux. 


Fixed bridgework in genera! practice. G. First Dist Dent Soc 
NY. At: New York. Date: March 21, 22 (14 hrs). Methods: L. 
Faculty: E. Feinberg. Fee: $130. 


The pin-retained im 1985— may be better than 
gold. G; 20. Tufts Univ Sch Dent Med. At: Boston. Date: 
March 22 (7 hrs). Methods: L. P. Faculty: |. Bockin. Fee: 
$100 


Recent advances in G. Tufts Univ Sch 
Dent Med. At: Boston. Methods: L 
Faculty: R. jordan. Fee: $100. 


You name it and we'll show you how to fix it. G, S. Univ 
Pennsylvania Dent Sch. At: Philadelphia. Date: March 29, 
30, 31 (21 hrs). Methods: L, P. Faculty: |. Seibert. 


Full ingival interf. G. Univ Pennsylvania Dent 
Sch. At: Philadelphia. Date: April 17 (7 hrs). Methods: L 
Faculty: B. Balkin. Fee: $100. 


Metal ceramic restorations. G. Univ Pennsylvania Dent Sch 
At: Philadelphia. Date: Apri! 19-20 (14 hrs). Metheds: L. 
Faculty: |. Preston. Fee: $200. 


Esthetic and cosmetic guidelines for restorative dentistry. G. 
Columbia Univ Sch Dent Oral Surg. At: New York. Date: 
May 3 (7 hrs). Methods: L. Faculty: B. M. Croll. Fee: $100. 


Advances in restorative dentistry: esthetic filling materials, 
part I. G; 50. Albert Einstein Coll Med. At: Bronx, NY. Date: 
May 3 (6 hrs). Methods: L. Faculty: S. Goodman, B. F 
Pollack. Fee: $80 


Bending for the eighties and beyond the basics. G, S; 65. 
Nassau Co Dent Soc. At: Uniondale, NY. Date: May 22 (7 
hrs). Methods: L. Faculty: B. F. Pollack. : ee: $75, dent; $40, 
aux; $75, mbr; $125, nonmbr; $40, student. 


oes for the Nerth East Regional Board clinical 

examination. Students. Columbia Univ 
pyr: Dent Oral Surg. At: New York. Date: June (40 hrs) 
Methods: L. Lab. Faculty: E. A. Cain, S. Brzustowicz. Fee: 
$1,000. 


SOUTHEASTERN REGION 


Current concepts in esthetic dentistry. G, S, DH. DA. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: Jan 4 
(7.8 hrs). Methods: L. Faculty: H. Heymann, D. Brunson. Fee: 
$110, dent; $55, aux. 


A practical approach to 

20. Med Coll Virginia. At: Richmond, Va. Date: Jan 4-6 (20 
hrs). Methods: L. P, Lab. Faculty: B. Perkinson, jr. Fee: 
$425 


Current cuncepts in esthetic dentistry —lab sessions. G, S. 
Univ North Carolina Sch Dent. At: Chapel Hill, NC. Date: Jan 
5 (5 hrs). Methods: P, Lab. Faculty: D. Brunson, H. Heymann. 
Fee: $55 


Cosmetic dentistry. G, S, DH, DA. Univ Tennessee Coll Dent 
At: Chattanooga, Tenn. Date: Jan 26 (7 hrs). Methods: L, P. 
Lab. Faculty: R. Goldman, S. Guss. Fee: $175, dent; $55, 

aux 


Evaluation and ion of endodontically treated teeth. 
G, S. Univ Alabama Sch Dent. At: Birmingham, Ala. Date: 
Feb 16 (4 hrs). Methods: L. Faculty: M. Taleghani 


Esthetic . G, DA. Orange Co Dent Soc. At: Orlando, 
Fla. Date: March 15 (6 hrs). Methods: L. Faculty: R. 
Goldstein. Fee: $125, dent; $30, aux 


improved restorations from the dental iaboratery. G, DLT. 
Tennessee Dent Assn; Tenn Dept Hith; Second Dist Dent 
Soc. At: Knoxville, Tenn. Date: March 29 (8 hrs). Method: 


crown and bridge for the 60s. G, DA; 


Advanced esthetics in restorative dentistry. G, S, DH, DA. 
Med Univ South “arolina. At: Hilton Head Island, SC. Date: 
April 13, 14 (7 hrs). Methods: L. Faculty: R. Goldstein. 


Endostea! in restorative dentistry: techniques and 
indicatic.as. G, §, DA, DH, DLT. Baltimore Coll Dent Surg. 
At: Baitirore. Date: April 17 (7 hrs). Methods: L. Faculty: H. 
Tatum, Jr. Fee: $135, dent; $55, aux. 


irginia. At: Richmond, Va. Date: Apri! 27 (6 hrs). Methods: 
My ater Farnham, Jr. Fee: $125, dent; $75, aux. 


Resin bonded retainers: conservative alternative to 
conventional crown and bridge. G, S, DA, DH, DLT. 
Baltimore Coll Dent Surg. At: Baltimore. Date: May 1 (7 hrs). 
Methods: L. Faculty: G. Livaditis. Fee: $125, dent; $60, aux. 


Cosmetic dentistry. G. S, DH, DA, DLT. Univ Tennessee Col! 
Dent. At: Nashville. Date: May 4 (7 hrs). Methods: L. Faculty: 
R. Goldman, S. Guss. Fee: $175, dent; $55, aux. 


Crown and prosthodontics: accurate, predictable, 
simple and expedient. G, S, DA, DH. Baltimore Coll Dent 


Baltimore. Date: May 14, 15 (14 hrs). Methods: L. 


Surg. At: 
Faculty: T. Miller. Fee: $215, dent; $110, aux. 


GREAT LAKES REGION 


Improved esthetics by hands on. G, 
DA, DH. Univ Detroit Sch Dent. At: Detroit. Date: Feb 9 (7 
yrs). Methods: L. P. Faculty: |. Black, R. Goldman. Fee: $175, 
dent; $50, aux. 


Esthetics and the laminate veneer. G, S. Univ Detroit Sch 
Dent. At: Detroit. Date: March 30 (7 yrs). Methods: L. 
Faculty: F. Faunce. Fee: $100, dent; $50, aux. 


SOUTH CENTRAL REGION 


Cosmetic bonded dentistry. G. Univ Oklahoma Col! Dent. 
At: Oklahoma City. Date: jan 18 (7 hrs). Methods: L. Faculty: 
M. Goldfogel. Fee: $85. 


The cerestore crown and esthetics. G, S$, DA, DLT. Univ 
Texas HSC Dent Branch San Antonio. At: San Antonio. Date: 
Feb 16 (8 hrs). Methods: L. Faculty: P. Yaman. 


A participation course in . G, S; 25. — 
Coll Dent. At: Dallas. Date: March 6-7 (10 hrs). Methods: L. 
P, Lab. Faculty: R. Krejci, K. Kalkwarf. Fee: $205. 


Esthetics and color in ceramic restoration and porcelain 
laminate veneers. G, S, DLT. Baylor Coll Dent. At: Salado, 
Texas. Date: March 22-23 (12 hrs). Methods: L. Faculty: B. 
Braze, T. Winstead. Fee: $125, dent; $105, aux. 


Acid-etched retained bridges. G; 12. Metropolitan Denver 
Dent Soc St Cl. At: Denver. Date: Apri! 10, 17; May 1 (9 hrs). 
Methods: L, P. Faculty: L. Olson. Fee: $300. 


Restoration and utilization of pulpless teeth. G, S. Baylor 
Coll Dent. At: Dellas. Date: April 15 { 5 hrs). Methods: L, P. 
Faculty: H. Kurer. Fee: $65. 


Porcelain restorations—fourth dimensional color systems. 
S, G. Univ Texas iSC Dent Branch Houston. At: Houston. 
Date: April 19-20 (14 hrs). Methods: L. Faculty: R 
Presswood, P. Muia. Fee: $295, dent; $75, aux. 


Ceramomeial restorations: clinical and laboratory 
considerations. G, S, DLT. Univ Texas HSC Dent Branch San 
Antonio. At: San Antonio. Date: Apri! 24-26 (20 hrs). 
Methods: L, P, Lab. Faculty: N. Barghi. 


Current status of resins. G, S. Univ Texas HSC 
Dent Branch Houston. At: Houston. Date: April 31. Methods: 
L. D. P. Faculty: F. Simmons, E. Anderson. Fee: $125, dent; 
$75, aux. 


Electrosurgery in general and restorative dentistry. G; 25. 
Oral Roberts Univ Sch Dent. At: Tulsa. Date: May 24-25 (14 
hrs). Methods: L, P. Faculty: J. Flocken 


NORTH CENTRAL REGION 
New products and procedures in ive dentistry. G, S. 


Univ ‘Minnesota Sch | Dent. At: Minneapolis. Date: Jan 25 (7 
hrs). Metheds: L. Faculty: H. Colman, R. Geistfeld. Fee: 
$90. 


Ceramic and prosthodontics. G, S. Med Coll 
Georgia Sch Dent. At: Jackson, Wyo. Date: March 3-9. 
Methods: L. Faculty: R. McKinney, B. Balkin. Fee: $415, 


Sem. Faculty: W. D. Fain. Fee: $60 (aux free accomp. by 
dent) 


Geriatric . G,S, DH, DA, DLT. Univ Tennessee Coll 
Dent; VA Med Ctr, Mi is. At: M his. Date: March 29, 
30. (14 hrs). Methods: L. ‘Faculty: C . Clarke, L. Wible. Fee: 
$150, dent; $75, aux 
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dent; $125, aux. 


WESTERN REGION 


Cosmetic . G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Honolulu. Date: Jan 3 (7 hrs). : L. Faculty: R. 
Bertolotti. Fee: $120, dent; $70, aux. 


Esthetic meta! ceramic restorations. G, S, DH, DLT, DA. Cent 
Arizona Dent Soc. At: Phoenix. Date: Jan 12 (7 hrs). Methods: 
L. Faculty: J. Preston. 


Cosmetic dentistry. G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Sacramento, Calif. Date: Feb 8 (7 hrs). Methods: L. 
Faculty: R. Bertolotti. Fee: $120, dent; $70, aux. 


Recent advances in restorative dentistry. G, S, DH, DA. Univ 
Calif San Francisco Sch Dent. At: San Francisco. Date: Feb 8 
(7 hrs). Methods: L. Faculty: M. Stark, R. Pelzner. Fee: $70, 
dent; $35, aux. 


Cosmetic . G, $, DH, DA, DLT. Fifth Quarter Sem. 
At: San Francisco, Calif. Date: Feb 15 (7 hrs). Methods: L. 
Faculty: R. Bertolotti. Fee: $120, dent; $70, aux. 


Cosmetic dentistry. G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Studio City, Calif. Date: Feb 22 (7 hrs). Methods: L. 
Faculty: R. Bertolotti. Fee: $120, dent; $70, aux. 


Restorative dentistry. G, DA, DLT, S. Univ Washington. At: 
Park City, Utah. Date: Feb 25-26 (14 hrs). Methods: L. 
Faculty: C. Halpin. 


Cosmetic dentistry. G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Yosemite, Calif. Date: March 1, 2 (7 hrs). Methods: L. 
Faculty: R. Bertolotti. Fee: $120, dent; $70, aux. 


Kestorative dentistry update—a . G. Loma Linda 
Univ Sch Dent. At: Loma Linda, Calif. Date: March 3 (7 hrs). 
Methods: L, Pan. Faculty: D. Roberts, R. Kinzer. Fee: $80, 
dent; $40, aux. 


Composite resins: a new era of restorative materials and 
a one G, S, DH, DA, DLT. Palm Springs Sexa; Sinatra 
Ctr, Desert Hosp. At: Palm Springs, Calif. Date: March 9-10 
(8 hrs). Methods: L, P. Faculty: R. Jordan. Fee: $135, dent; 
$85-$65, aux. 


Temporization ion/workshop. G, S, DA, 
DLT; 30 (workshop limit only). Univ Calif San Francisco Sch 
Dent. At: San Francisco. Date: March 15-16 (7 to 10 hrs). 
Methods: L, P, Lab. Faculty: D. Federick. Fee: $150 or $80 
(lecture only), dent; $70 or 40, aux. 


Cosmetic dentistry. G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Las Vegas. Date: March 23 (7 hrs). Methods: L. Faculty: 
Bertolotti. Fee: $120, dent; $70, aux. 


Cosmetic dentistry. G, S, DH, DA, DLT. Fifth Quarter Sem. 
At: Cabo San Lucas, Baja, Calif. Date: March 25-27 (10% hrs) 
Methods: L. Faculty: R. Bertolotti. Fee: $120, dent; $70, 

aux. 


Cosmetic . G, 8, DH, DA, DLT. Fifth Quarter Sem. 
At: Loreto, Baja, Calif. Date: March 29, 30 (7 hrs). Methods: 
L. Faculty: R. Bertolotti. Fee: $120, dent; $70, aux. 


Occlusion. G, DH, DA. Loma Linda Univ Sch Dent. At: Loma 
Linda, Calif. Date: March 31, April 1 (14 hrs). Methods: L. 
Faculty: R. Lee. Fee: $160, dent; $80, aux 


Cosmetic dentistry. G, S, DA, DH, DLT. Univ Calif San 
Francisco Sch Dent. At: San Francisco. Date: April 19 (7 
hrs). Methods: L. Faculty: A. Lacy. Fee: $80, dent; $40, aux. 


A rational to the restoration of pulpless teeth. G. 
Univ So Calif Sch Dent. At: Los Angeles. Date: April 19 (7 
hrs). Methods: L. Faculty: H. Kurer. Fee: $85, dent; $55, 
aux. 


Posterior composites. G, S, DH, DA; 35. Loma Linda Univ 
Sch Dent. At: Loma Linda, Calif. Date: May 19 (8 hrs). 
Methods: L, P. 


OUTSIDE USA 


Restorative symposium in dentistry. G, S, DA, DH. Univ 
Alberta Fac Dent. At: Edmonton, Alberta. Date: Feb 22, 23 
(16 hrs). Methods: L. Faculty: K. Zakariasen, D. Scott. 


Conservative operative dentistry—a materials technique 
update part [1. G; 36. Univ Western Ontario Fac Dent. At: 
London, Ontario. Date: Jan 4-6 (21 hrs). Methods: L, P, Lab. 
Faculty: R. Jordan, M. Suzuki. Fee: $450 Can. 


Esthetic dentistry. G; 30. Univ Western Ontario Fac Dent. At: 
London, Ontario. Date: Apri! 11-13 (21 hrs). Methods: L, P, 
Lab. Faculty: R. jordan, D. Gratton. Fee: $450 Can. 


For further information about programs 
appearing in the Course Listing, 
please contact the 
sponsoring organizations directly. 
Addresses are given on pages 969-971. 
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FOR DENTAL 
AUXILIARIES 


EASTERN REGION 


Nels 


hy using the p ling technique—a 
course. ‘DA, DH; 12. UMDNJ-N New Jersey Dent. 
Sch. At: Newark. Date: Jan 2 (7 hrs). Methods: L, P, Sem. 
Faculty: B. Weidman, B. Warman. Fee: $70. 


Clinical instruction practicum. DH; 3. UMDNJ-New Jersey 
Dent Sch. At: Newark | Date: Jan 7 to April 22 (16 sessions, 96 
hrs). Methods: L, P, Sem. Faculty: C. Black. Fee: $275. 


Esthetics for expanded functions dental auxiliaries. DA; 20. 
Temple Univ Sch Dent. At: Montgomery County, Pa. Date: 
Jana 9-11 (21 hrs). Methods: L, P, Lab. Faculty: M. Chapman, 
K. Chapman. Fee: $300. 


Nutrition in health and disease. DH, DA. Columbia Univ 
Sch Dent Oral Surg. At: New York. Date: Jan 15 to April 30. 
Methods: L. Faculty: V. J. Cooke. Fee: $295. 


Pit and fissue sealants for preventing dental caries—a 
participation course. G, DH; 20. UMDNJ-New Jersey Dent 
Sch. At: Newark. Date: Jan 16 (6 hrs). Methods: L, P. Faculty: 
M. Houpt, Z. Shey. Fee: $100, dent; $70, aux. 


Radiology for dental assistants (didactic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Jan 18 (8 hrs) 
Methods: L. Faculty: W. Fischer, J. Schmutz. Fee: $85. 


Simple procedures for effective radiology: a limited 

course for dental auxiliaries. DH, DA; 16. New 
York Univ Coll Dent. At: New York. Date: Jan 18 (7 hrs) 
Methods: L, P. Faculty: H. Frommer. 


Radiology for dental assistants (clinic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Jan 19 (8 hrs). 
Methods: P. Faculty: T. Saini, G. Carson. Fee: $85. 


The cancer patient in your general practice. G, S, DH. 
UMDN}J-New Jersey Dent Sch. At: Newark. Date: Jan 23 (6 
hrs). Methods: L. Faculty: 1. McDermott. Fee: $80, dent; $55, 
aux. 


Update in assisting techniques for surgery and anesthesia. 
DA, DH. UMDNJ-New Jersey Dent Sch. At: Newark. Date: Jan 
23 (7 hrs). Methods: L. Faculty: D. Jackman, M. Milles. Fee: 
$55. 


Radiographic interpretation for dental hygienists. DH. 
Howard Univ Coll Dent. At: Washington, DC. Date: Jan 26 (6 
hrs). Methods: L, D. Faculty: F. Mourshed. Fee: $35. 


Pathology for the dental hygienist. DH. Temple Univ Sch 
Dent. At: Philadelphia. Date: Jan 30 (7 hrs). Methods: L. 
Faculty: |. Fantasia. Fee: $65. 


Fine-tuning your expanded function skills. DA, DH; 24. 
UMDN}J-New Jersey Dent Sch. At: Newark. Date: Feb 6 (6 
hrs). Methods: L, P. Faculty: A. Milone, J. Martin. Fee: $70. 


Placement and finishing of amalgam restorations for dental 
auxiliaries. DH, DA. Univ Pittsburgh Sch Dent Med. At: 
Pittsburgh. Date: Feb 9 (6 hrs). Methods: L. Faculty: M. 
Mandradjeff. Fee: $75. 


How dental hygienists can do better periodontics. DH. 
Howard Univ Coll Dent. At: Washington, DC. Date: Feb 13 (6 
hrs). Methods: L. Faculty: O. Gupta, J. Barone. Fee: $35. 


Positive compensation strategies for dental hygienists. DH. 
UMDNJ-New Jersey Dent Sch. At: Newark. Date: Feb 20 (3 
hrs). Methods: L. Faculty: C. Black. Fee: $30. 


Radiology for dental assistants (clinic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Feb 23 (8 
hrs). Methods: P. Faculty: T. Saini, G. Carson. Fee: $85. 


Radiographic techniques for dental auxiliaries. DA, DH. 
Howard Univ Coll Dent. At: Washington, DC. Date: Feb 23 (6 
hrs). Methods: L, D, P. Faculty: F. Mourshed. Fee: $35. 


Radiology for dental X-ray technician . DA, DH; 
20. UMDNJ-New Jersey Dent Sch. At: Newark. Date: Feb 27; 
March 6, 13, 18, 20, 22 (40 hrs). Methods: L, P, Leb, Sem. 
Fac ity: B. Weidman, B. Warman. Fee: $350. 


Pit and fissure sea! ants for the dental hygienist. DH, DA. 
Columbia Univ Sch Dent Oral Surg. At: New York. Date: 
March 1 (3 hrs}. Methods: L, Lab. Faculty: N. McVay. Fee: 
$60. 


for dental assistants (clinic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: March 9 (8 
hrs). Methods: P. Faculty: T. Saini, G. Carson. Fee: $85. 


Clinical practice for the hygienist: instrumentation. DH; 18. 
Tufts Univ Sch Dent Med. “At: Boston. Date: March 9 (7 hrs). 
: L, P. Feculty: E. Wilkins. Fee: $50. 


Placement and finishing of composites for dental 
auxiliaries. DH, DA. Univ Pittsburgh Sch Dent Med. At: 
Pittsburgh. Date: March 13 (6 hrs). Methods: L. Faculty: M. 
Mandradjeff. Fee: $75. 


Laboratory mires for dental auxiliaries. DA, DH. DLT; 
10. Howard Univ Colo Dent. At: Washington, DC. Date: 
March 13 (6 hrs). Methods: L, D, Lab. Faculty: R. Jumbelic, 
A. Ramijohn. Fee: $35 


Dental hygiene —rediscovering the joy of private practice. 


DH. Temple Univ Sch Dent. At: Philadelphia. Date: March 
13 (7 hrs). Methods: L, P. Faculty: C. Brauer, R. Teets. Fee: 
$65 


Diagnosis a.. «im... of TMJ dysfunction for the dental 
auxiliary. BA, Jersey Dent Sch. At: 
Newark. Date: March 13 (6 hrs). Methods: L. Faculty: B. 
Semmel. Fee: $55. 


Role of dental hygienist in the treatment of the 
periodontally involved patient. DH; 12. New York Univ Coll 
Dent. At: New York. Date: March 15 (7 hrs). Metheds: L, P. 
Faculty: |. Panno, S. Epstein. 


Root planing and c irettege. G, DH; 40. Univ Pennsylvanaia 
Dent Sch. At: Philadelphia. Date: March 15-17 (21 hrs). 
Methods: L. Lab, P. Faculty: D. W. Cohen, L. Sherwood. Fee: 
$295. 


Radiology for those auxiliaries with little or no previous 

. DA; 20. Temple Univ Sch Dent. At: 
Philadelphia. Date: March 16 (7 hrs). Methods: L, P. Faculty: 
F. Sammartino, F. Williams. Fee: $65. 


Root planing and curettage. G, DH; 40. Univ Pennsylvania 
Dent Sch. At: Philadelphia. Date: March 22-24 (21 hrs). 
Methods: L, Lab, P. Faculty: D. Walter Cohen, L. Sherwood. 
Fee: $295. 


Radiographic technique for the beginning dental assistant. 
DA, DH. Howard Univ Coll Dent. At: Washington, DC. Date: 
March 23, 30 (12 hrs). Methods: L. Faculty: S. Choksi, A 
McKinney. Fee: $70. 


Isolation—temporization for expanded functions. DA, DH; 
24. UMD! -New Jersey Dent Sch. At: Newark. Date: March 
27 (6 hrs). Methods: L, P. Faculty: M. Bardzinski. Fee: $70. 


Periodontics for the dental hygienist. DH; 24. UMDN]-New 
Jersey Dent Sch. At: Newark. Date: April 3, 10 (9 hrs). 
Methods: L, P. Faculty: M. Deasy, P. Schuback. Fee: $100. 


Radiology for dental auxiliaries. G, DA; 50. Albert Einstein 


ASSOCIATION REPORT 


Making athletic mouthguards and polishing restorations in 
expanded functions. DH; 24. UMDNJ-New Jersy Dent Sch. 
At: Newark. Date: May 8 (6 hrs). Methods: L, P, Lab. Faculty: 
Y. Dennis, J. Martin. Fee: $70. 


Radiology for dental assistants (clinic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: May 11 (8 
hrs). Methods: P. Faculty: T. Saini, G. Carson. Fee: $85. 


Critical to current ly theory and practice. 
DH. UMDNJ-New Jersey Dent Sch. At: Newark. Date: May 15 
(3 hrs). Methods: L. Faculty: S. Willis. Fee: $30. 


Dental products: what you and your patients should know. 
DA, DH. UMDNJ-New Jersey Dent Suh. At: Newark. Date: 
May 15 (3 hrs). Methods: L. Faculty: D. Oswalt. Fee: $30. 


Modern practice for the RDH. DH. Georgetown 
Univ Sch Dent. At: Washington, DC. Date: June 2 (8 hrs). 
Methods: L. Faculty: M. Ragan. Fee: $55. 


Oral pathology for the denta! hygienist and assistant. G, DH, 
DA; 50. Albert Einstein Coll Med. At: Bronx, NY. Date: June 
5 (6 hrs). Methods: L. Faculty: P. Freedman. Fee: $80, dent; 
$40, aux. 


Root planing, curettage and nutritional 
periodontal DH, G, S. Temple Univ Sch Dent. At: 
Philadelphia. Date: June 7-9 (21 hrs). Methods: L, P. Faculty: 
D. Litwack, T. Wyzynski. Fee: $300. 


SOUTHEASTERN REGION 


for the dental auxiliary (participation). DA, 
DH. Baltimore Coll Dent Surg. At: Baltimore. Date: Jan 16 (7 
hrs). Methods: L, Sem, P. Faculty: R. Williams. Fee: $105. 


Patient t—a step beyond lidocaine. DA. East 
Coast Dist Dent Soc; South Dade Dent Assist Soc. At: Miami. 
Date: Jan 31 (242 hrs). Methods: Sem. Faculty: J. D. Tabak. 
Fee: $20. 


Dental for dental assistants. DA; 20. Valencia 
Community Coll. At: Orlando, Fla. Date: Jan 26-27 (12 hrs). 
Methods: L, P, Lab. Faculty: C. Belcher. Fee: $60. 


Clinical concepts in tics. DH, DA. East Coast Dist 
Dent Soc; East Coast Dist Dent Hyg Soc. At: Miami. Date: Jan 
31 (6 hrs). Methods: Sem. Faculty: S. N. Bhaskar. F-*: $40 
aux mbr; $60, nonmbr. 


Current concepts in clinical dental hygiene. C 
Bowman Gray Sch of Med; Northwest A-ee .* 
At: Winston-Salem, NC. Date: Feb 1: 

Lab. Faculty: J. Jjenzano, S. Maurice 


An update on orthognathic surgery. } Dis 
Dent Soc; East Coast Dist Dent Hyg S. twee: Fob 
2 (2% hrs). Methods: L. Faculty: J. P. $25, aux 
mbr; $35, nonmbr; $25, student. 


The auxiliary’s role in endodontic therapy. DA. Univ 
Florida Coll Dent. At: Gainesville, Fia. Date: Feb 9 (6 hrs). 
Methods: L, D. Faculty: F. Vertucci, J. Kehoe 


Periodontal therapy for the dental hygienist. DH; 40. Univ 
North Carolina Sch Dent. At: Chapel Hill, NC. Date: Feb 22 
(7.8 hrs). Methods: L, P, Lab. Faculty: D. Simpson, W. 
McFall. Fee: $95. 


Dental phobias. DH, DA; 50. Bowman Gray Sch of Med; 
North Area Hith Educ Ctr. At: Winston-Salem, NC. 


for the 


Coll Med. At: Bronx, NY. Date: April 12 (6 hrs). Methods: L. 
Faculty: H. H. Frommer. Fee: $110. 


Radiology for dental assistants (clinic). DH, DA. Univ 
Pittsburgh Sch Dent Med. At: Pittsburgh. Date: Apri! 13 (8 
hrs). Methods: P. Faculty: T. Saini, G, Carson. Fee: $85. 


Oral pathology for dental hygienists. DH. Howard Univ Coll 
Dent. At: Washington, DC. Date: April 13 (6 hrs). Methods: L, 
D, P. Faculty: J. Adrian, N. Soni. Fee: $35. 


New horizons preventive dentistry: fluorides, chemical 
plaque control, and practice building. G, S, DH, DA. Temple 
Univ Sch Dent. At: Philadelphia. Date: April 17 (7 hrs). 
Methods: L. Faculty: C. Noonan. Fee: $65. 


Clinical oral pathology for the dental hygienist. DH. 
UMDN]J-New Jersey Dent Sch. At: Newark. Date: April 24 (7 
hrs). Methods: L. Faculty: G. Yamane. Fee: $55. 


Forensic dentistry and medicine. G, S, DH, DA. 
UMDN]J-New Jersey Dent Sch. At: Newark. Date: May 1 (4 
hrs). Methods: L. Faculty: P. Geron. Fee: $50, dent; $30, 
aux. 


Ostec on a new disease. G, S, DH, DA. 
Temple Univ Sch. Dent. At: Philadelphia. Date: May 1 (7 
hrs). Methods: L, D, P. Faculty: F. Kaplan, R. Pollack. Fee: 
$85, dent; $65, aux. 


Special participation course for dental auxiliaries who have 
had little or no previous experience. DA. Temple Univ Sch 
Dent. At: Philadelphia. Date: May 4 (7 hrs). Methods: L, D, P. 
Faculty: F. Sammartino, F. Williams. Fee: $65. 


Date: March 1 (4 hrs). Methods: L, P. Faculty: D. Warren. 
Fee: $20. 


Dental radiography for auxiliaries. DA, DH; Univ Alabama 
Sch Dent. At: Birmingham, Ala. Date: March 2, 3 (16 hrs). 
Methods: L, P. Faculty: L. R. Manson-Hing. Fee: $125. 


The dental hygienist's role in TMJ— myofascial pain. DH. 

Baltimore Coll Dent Surg. At: Baltimore. Date: March 6, 13 

(11 hrs). Methods: L, P. Faculty: J. Buxbaum, S. Miller. Fee: 
$85. 


Chairside dental assisting. DH, DA; 18. At: Morgantown, 
WVa. Date: March 9 (7 hrs). Methods: L, P. Faculty: D. 
Hickman, T. Collier. Fee: $50 


New horizons in preventive dentistry: fluoride, chemical 
plaque control, and practice building. DH. Univ Florida Coll 
Dent. At: Tampa, Fla. Date: March 9 (6 hrs). Methods: L, D. 
Faculty: C. Noonan. 


Dental radiation safety. DA. Med Coll Virginia. At: 
Richmond, Va. Date: March 30 (7 hrs). Methods: L. Faculty: 
G. Kaugars. Fee: $79. 


Oral pathology for the practicing dental hygienist and 
assistant. DA, DH. Baltimore Coll Dent Surg. At: Baltimore. 
Date: April 10 (7 hrs). Methods: L, Sem. Faculty: B. Levy, M. 
Lunin. Fee: $65. 


Periodontics for the dental hygienist. DH. Baltimore Col! 
Dent Surg. At: Baltimore. Date: Apri! 11 (7 hrs). Methods: L, 
P. Faculty: A. Dudley, R. Wooten. Fee: $85. 
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Dental radiology for dental assistants. DA; 20. Valencia 
Comm Coll. At: Orlando, Fla. Date: April 13, 14 (12 hrs) 
Methods: L. P, Lab. Faculty: C. Belcher. Fee: $60 


Radiography !. DA. Baltimore Col! Dent Surg. At: Baltimore 
Date: April 23 (6 hrs). Methods: L. Faculty: |. Park. M. Eid 


Periodontics for the hygi DH. Med Univ South 
Carolina. At: Myrtle Beach, SC. Date: April 27 (7 hrs) 
Methods: Yaculty: T. Javed 


Radiography Il. DA. Baltimore Col) Dent Surg. At 
Baltimore. Date: April 30 to May 6 (4 sessions; 26 hrs) 
Methods: L. P. Faculty: |. Park, M. Eid. Fee: $165 


Radiography I1l. DA; 6. Baltimore “oli Dent Surg. At: 
Baltimore. Date: May 11 (3 hrs). Methods: Sem, P. Faculty: | 
Park, M. Bid. Fee: $35. 


Periodontal! patient in the general practice—the dental 

’s role. DH; 15. Baltimore Coll Dent Surg. At: 
Baltimore. Date: June 6, 13, 20 (18 hrs). Methods: L. P 
Faculty: A. Dudley, R. Wooten. Fee: $245 


Third annua! dental hygiene symposium. DA, DH. Med Col! 
Georgia Sch Dent. At: Savannah, Ga. Date: July 12-14 
Methods: L. Faculty: |. Catherman, B. Singh 


GREAT LAKES REGION 


Root anatomy and root planing: do we knnow what we are 
doing? DH; 20. Marquette Univ Sch Dent. At: Milwaukee. 
Date: jan 5 (3% hrs). Metheds: L, P. Faculty: M. Beck, S 
Zimmer. Fee: $10. 


Physical health assessment and emergency management of 
dental DA, DH. Univ Detroit Sch Dent. At: Detroit 
Date: jan 19, 20 (14 hrs). Methods: L. Faculty: |. Franks. Fee: 
$120. 


Radiographic for the dental assistant. DA, DH; 
15. Univ Detroit Sch Dent. At: Detroit. Date: Jan 23, 30 (14 
hrs). Methods: L, D, P. Faculty: G. Coleman. Fee: $100 


Expanded functions for dental auxiliaries. DH, DA. Indiane 
Univ Sch Dent. At: Indianapolis. Date: Feb 1 to May (72 hrs) 
Methods: L, P, Lab. Faculty: G. Willis. Fee: $475. 


ee of dental! health principles to elementary 

school curricula. DA, DH. Univ Detroit Sch Dent. At: Detroit 
Date: Feb 2 (7 hrs). Methods: L. Faculty: B. Purifoy. Fee: 
$100. 


iographic for the dental assistant. DA, DH; 
15. Univ Detroit Sch Dent. At: Detroit. Date: April 10, 17 (14 
hrs). Methods: L, P, D. Faculty: G. Coleman. Fee: $100. 


Renewing your profession. DH; 12. Univ Michigan Sch Dent 
At: Ann Arbor, Mich. Date: April 10 to May 29 (8 sessions; 
48 hrs). Methods: L, D, P, Lab, Sem. Faculty: K. Ridley, W 
Kerschbaum. Fee: $400 


Radiology for dental auxiliaries. DH, DA; 20. Ohio State 
Univ Coll Dent. At: Columbus, Ohio. Date: May 4 (8 hrs) 
Methods: L, P. Faculty: G. Pappas. Fee: $75 


Updating auxiliary skills. DH. Univ Michigan Sch Dent. At: 
Ann Arbor, Mich. Date: May 7, 14, 21, 28 (32 hrs). Methods: 
L, D, P. Sem. Faculty: S. Pritzel, S. Holden. Fee: $175 


Radiography for dental assistants. DA. Univ Michigan Sch 
Dent. At: Ann Arbor, Mich. Date: May 9-10 (12 hrs). 
Methods: L, D, P, Lab. Faculty: W. Colquitt. Fee: $100 


Radi hic inter for the dental hygienist. DH. 
Univ Michigan Sch Dent. At: Ann Arbor, Mich. Date: May 23 
(6 hrs). Methods: L, D. Faculty: W. Colquitt. Fee: $75 


Orthodontics for the dental auxiliary. DA, DH. Univ Detroit 
Sch Dent. At: Detroit. Date: May 29 (7 hrs). Metheds: L. 
Faculty: R. Kulbersh. Fee: $50. 


Root anatomy and root planning: do we know what we are 
doing? DH; 20. Marquette Univ Sch Dent. At: Milwaukee 
Date: May 29 (3'2 hrs). Methods: L, P. Faculty: M. Beck, S 
Zimmer. Fee: $10 


Update in dental hygiene. DA, DH. Univ Detroit Sch Dent 
At: Detroit. Date: June 1 (7 hrs). Methods: L. Faculty: P 
Zarkowski. Fee: $50 


Clinical dental hygiene. DH. Marquette Univ Sch Dent. At: 
Milwaukee. Date: June 10-13 (26 hrs}. Methods: L, P. Fee: 
$120. 


Blood pressure certification workshop. DH; 24. Marquette 
Univ Sch Dent. At: Milwaukee. Date: June 26 (6 hrs) 
Methods: L, P. Faculty: S. Zimmer, M. Rettke. Fee: $10. 


Dental radiology for dental hygienists and dental assistants. 
DH, DA; 6. Indiana Univ Sch Dent. At: Indianapolis. Date: 
july 15-18 (24 hrs). Methods: L, P. Faculty: M Kasile. fee: 
$225 
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Local sthesia for dental h ists. DH; 24. Oral Roberts 
Univ Sch Dent. At: Tulsa. Date: } jan 4, 5, 12, 19 (24 hrs) 
Methods: L, D, P. Faculty: L. Jacobs 


Application of pit and fissure sealants. DH. Univ Texas HSC 
Dent Brai.ch Houston. At: Houston. Date: jan 19 (6 hrs) 
Methods: L, P, Lab. Faculty: D. Basel, K. Kendal. Fee: $75. 


Local anesthesia. DH. Univ Oklahoma Col! Dent. At: 


Oklahoma City. Pate: jan 25-26; Feb 2-9 (26 hrs). Methods: L, 


P. Faculty: A. Siaples. Fee: $290. 


Practical of radiology for auxiliaries. DH, DA. 
Univ Texas HSC Dent Branch Houston. At: Houston. Date: 
Feb 9 (6 hrs). Methods: L, D, P. Faculty: L. Chavarria, D 
Basel. Fee: 


Symposir.m for teutal office managers. DA. Univ Texas 
HSC Dent Braach 5e1 Antonio. At: San Antonio. Date: Feb 9 
(8 hes). Metheds: L. s aculty: C. Padgett 


Appiicai)--- of pit and fissure sealants. DH, G; 40. Baylor 
Col” -t: Dejlas. Date Feb 23 (6 hrs). Methods: L, P. 
L Y Lyon, & Seale. Fee: $175, dent; $105, aux. 


h_. ~.sts’ oncology. DH; 23. Metrepolitan Denver Dent Soc 

St Cl. At: Denver. Date: Feb 28 (3 brs). Methods: L. Faculty: 

T. Poulson. Fee: $60 

* # auxiliary personnel. DA; 12. 
Soc St Cl. At: Denver. Date: 


Tempurary cro 
Metrop<" 
March 7 

Fee: $60 


Soft tissue stomatulogy fe: dental auxiliaries. DH. Univ 
Texas HSC Dent 3ran-:h Houston. At: Houston. Date: April 
13 (6 Methods: Faculty: D. Lynch, J. Newland. Fee: 
$75 


App?ication of pit and fissure sealants. DH. Univ Texas HSC 
Deni Branch Houston. At: Houston. Date: May 18 (6 hrs). 
Methods: L, D, P. Faculty: D. Basel, K. Kendall. Fee: $75. 


The dental hygie.cist and the periodontal flap. DH; 15. 
Metropolitan Denver Dent Soc St Cl. At: Denver. Date: April 
17 (3% hrs). Methods: L, Lab. Faculty: M. Shimoda. Fee: 
$75 


Application of pit and fissure sealants. DH, G; 40. Baylor 
Coll Dent. At: Dallas. Date: April 20 (6 hrs). Methods: L, P, 
Lab. Faculty: T. lyon, S. Seale. Fee: $175, dent; $105, aux. 


Intraoral radiographic techniques for dental auxiliaries. 
DA, DH; 14. Oral Roberts Univ Sch Dent. At: Tulsa. Date: 
May 10, 11 (14 hrs). Methods: L, P. Faculty: T. Smith. 


Application of pit and fissure sealants. DH, G; 40. Baylor 
Coll Dent. At: Dallas. Date: June 22 (6 hrs). Methods: L, P, 
Lab. Faculty: T. Lyon, S. Seale. Fee: $175, dent; $105, aux. 


NORTH CENTRAL REGION 


Changing tives in dental hygiene. DH. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: Feb % (6 hrs). 
Methods: L. Faculty: L. Young, S. Grayden. Fee: $50. 


Evaluation of dental hygiene patients. DH; 120. Univ lowa. 
At: lowa City. Date: March 9 (7 hrs). Methods: L, P. Faculty: 
G. Lilly. 


Pit and fissure sealants. G, S, DH; 16. Univ Minnesota Sch 
Dent. At: Minneapolis. Date: April 26 (7 hrs). Methods: L, 
Lab, P. Faculty: S. Cevyden, K. Cassidy. Fee: $95, dent; $65, 
aux 


Dental anatomy—r‘<: nology, function and carving. G, S, 
DH, DA, DLT; 12. (icv Minnesota Sch Dent. At: 
Minneapolis. Date: Juxe 1 (8 hrs). Methods: L, P. Faculty: F. 
Noble, M. Pintado. Fee: $95. 


Root planing and soft tissue curettage. DH; 12. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: June 19-21 (21 


hrs). Methods: L, P, Lab. Faculty: L. Young, M. Bakdash. Fee: 


$250. 


Basic instru tati a refresher course. DH; 8. Univ 
Minnesota Sch Dent. At: Minneapolis. Date: June 24-28 (37 
hrs). Methods: L, P, Lab. Faculty: S. Grayden. Fee: $300. 


Beyond the basics: problem-sulving in the clinical setting. 
DH; 8. Univ Minnesota Sch Dent. At: Minneapolis. Date: 
July 8-11 (30 hrs). Methods: L, Lab, P. Faculty: A. Fellows. 
Fee: $250. 


WESTERN REGION 


Beginning X-ray. DH, DA. Univ Pacific Sch Dent. At: San 
Francisco. Date: Jan 11-13. Methods: L, P. Faculty: J. 
Campbell. Fee: $195. 


Super duper auxiliary seminar. DH, DA, DLT; 110. Practice 
Resource Inst. At: Phoenix. Date: Jan 31-Feb 1 (16 hrs) 
Methods: Sem. Faculty: |. Rhode, N. Rhode. Fee: $195 


Coronal polish—participation. DA; 30. UCLA Extension. At: 
Los Angeles. Date: Feb 23-24 (12 hrs). Methods: L, Lab, P 
Faculty: |. Zive. Fee: $115 


Update on ora! pathology for dental hygienists and dental 
assistants. DH, DA. Loma Linda Univ Sch Dent. At: Loma 
Linda, Calif. Date: March 3 (7 hrs). Methods: L. Faculty: L. 
Thomsen. Fee: $50. 


Laboratory procedures for the dental assistant. DA. UCLA 
Extension. At: Los Angeles. Date: March 16, 23, 30. Methods: 
L, P, Lab. Faculty: |. Avera. Fee: $150. 


Super duper auxiliary seminar. DH, DA, DLT; 110. Practice 
Resource Inst. At: Phoenix. Date: April 18-19 (16 hrs) 
Methods: Sem. Faculty: J. Rhode, N. Rhode. Fee: $195 


California scientific session. G, S, DH, DA, DLT. 


California Dent Assn. At: Anaheim, Calif. Date: May 3-5 
Methods: L, P, Lab, Sem. Pan. 


AUDIOVISUAL 
COURSES 


., P. Faculty: B. Dunn, C. Chew. ae 


ANESTHESIA AND PAIN 
CONTROL 


Intravenous conscious sedation and postoperative pain 
control. G, S, D, DH. Video Educ Co Amer 
Lecturer/Clinician: N. Trieger. 2 hrs. Fee: $96 


Local anesthesia and nitrous oxide inhalation sedation. G, 
S, DA, DH. Video Educ Co Amer. Lecturer/Clinician: N. 
Trieger. 2 hrs. Fee: $96. 


Nitrous oxide sedation. G. Amer Dent Assn Video 
Continuing Education. Lecturer/Clinician: J. Jastak. 2 hrs 
Fee: $105. 


Pain and anxiety control: psychological and 

ical adjuncts, patient evaluation and 
premedication. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: N. Trieger. 2 hrs. Fee: $96 


AUXILIARY UTILIZATION 


Four-handed dentistry: work simplification, emphasis on 
team comfozt, stress elimination. G, S, DA, DH. Video Educ 
Co Amer. Lecturer/Clinician: J. Chasteen. 15 min. Fee: 
$125. 


High velocity oral evacuation: washed field, effective 
rinsing, effective evacuations. G, S, DA, DH. Video Educ Co 
Amer. Lecturer/Clinician: J. Chasteen. 15 min. Fee: $125. 


Operating team and patient p access, 
strategic arrangement, balanced salem. G, S, DA, DH. 
Video Educ Co Amer. Lecturer/Clinician: |. Chasteen. Fee: 

$125. 


The single-handed transfer technique: expediting 
procedures, efficient transfer methods. G, S, DA, DH. Video 
Educ Co Amer. Lecturer/Clinician: |. Chasteen. 15 min. Fee: 
$125. 


The use of pre-set trays: time saving procedures. G, S, DA, 
DH. Video Educ Co Amer. Lecturer/Clinician: J. Chasteen. 15 
min. Fee: $125. 


DENTAL MATERIALS 


Restorative materials: a critical look at the present and 
future. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: R. Phillips. 112 hrs. Fee: $144. 


‘ 
Fee: $35 


ENDODONTICS 


Basic endodontics. G. Amer Dent Assn Video Continuing 
Educacion. Lecturer/Clinician: |. Camp. 2 hrs. Fee: $105. 


Demonstrated endodontics: and indications for 
one visit treatment and pain control. G, S, DA, DH. Video 
Educ Co Amer. Lecturer/Clinician: N. Chivian. 2 hrs. Fee: 
$96. 


dadanti 


Demonstrated for treatment and 
preparation of the canal system. G, 8, DA, DH. Video Educ 
Co Amer. Lecturer/Clinician: N. Chivian. 2 hrs. Fee: $96. 


Demonstrated endodontics: sealing the canal system, pulp 
capping/pulpotomy and apexification. G, S, DA, DH. Video 
Educ Co Amer. Lecturer/Clinician: N. Chivian. 2 hrs. Fee: 
$96. 


Demonstrated endodontics: treating traumatized teeth, 

ting post p ions and bleaching. G, S, DA, DH. 
Video Educ Co Amer. Lecturer/Clinician: N. Chivian. 2 hrs 
Fee: $96. 


Endodontic surgery: an extension of therapy. G. Amer Dent 
Assn Video Continuing Education. Lecturer/Clinician: F 
Marshall, J. Pappin. 2 hrs. Fee: $105. 


The future of clinical endodentics: nonsurgical and surgical 
endodontics. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: H. Schilder. 12 hrs. Fee: $144. 


Molar endodontics. G. Amer Dent Assn Video Continuing 
Education. Lecturer/Clinician: F. Weine. 2 hrs. Fee: $105. 


GENERAL DENTISTRY 


Demonstrated implantology: endosseov<, subperiosteal and 
endodontic implants. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: C. Weiss. 13 hrs. Fee: $675. 


Medical emergencies in dental practice. G. Amer Dent Assn 
Video Continuing Education. Lecturer/Clinician: S. 
Malamed. 2 hrs. Fee: $105 


OCCLUSION 


Trauma from occlusion and its interrelationship with 
inflammatory periodontal disease. G, S, DA, DH. Video 
Educ Co Amer. Lecturer/Clinician: M. Amsterdam. 11 hrs. 
Fee: $144. 


Occlusal imbalance and TMJ syndrome. G. Amer Dent Assn 
Video Continuing Education. Lecturer/Clinician: H. Gelb. 2 
hrs. Fee: $105. 


Reversible occlusal therapy: clinical use of centric relation 
appliances. G. Amer Dent Assn Video Continuing 
Education. Lecturer/Clinician: J. Potts. 2 hrs. Fee: $105. 


ORAL DIAGNOSIS AND DENTAL 
RADIOLOGY 
The challenge of oral diagr G. Amer Dent Assn Video 


Continuing Education. Lecturer/Clinician: A. Drinnan. 2 hrs. 
Fee: $105. 


ORAL MEDICINE & 
THERAPEUTICS 
DIAGMERG: di is and it of medical 


emergencies. G, s, DH, DA. Univ Florida Coll Dent. 
Lecturer/Clinician: T. Fast. 16 hrs. Fee: $300. 


ORAL SURGERY 


Reconstruction of the patient with implant modalities. G, S, 
DA, DH. Video Educ Co Amer. Lecturer/Clinician: O. Tatum. 
1% hrs. Fee: $144. 


Oral surgery: a bread-and-butter review. G. Amer Dent Assn 
Video Continuing Education. Lecturer/Clinician: M 
Hourigan. 2 hrs. Fee: $105. 


ORTHODONTICS 


Orthodontics: fabrication and use of functional and 
removable appliances. G, S, DA, DH. Video Educ Co Amer 
Lecturer/Clinician: L. Seide. 4 hrs. Fee: $192 


Three common problems in interceptive orthodontics. G. 
Amer Dent Assn Video Continuing Education. 
Lecturer/Clinician: |. Kapala. 2 hrs. Fee: $105. 


Orthodontics: interactive orthodontics and esthetic 
appliances. G, S, DA, DH. Video Educ Co Amer 
Lecturer/Clinician: L. Seide. 2 hrs. Fee: $96. 


Orthodontics: minor tooth movement, orthodontics and 
difficult restorative patients. G,S, DA, DH. Video Educ Co 
Amer. Lecturer/Clinician: L. Seide. 2 brs. Fee: $96. 

T ‘sor tics today: esthetic 
cutee treatment. G, S, DA, DH. Vi. 
Lecturer/Clinician: M. Goldstein. 12 


PERIODONTICS 


Apically repositioned split flap—free mucosal autograft. G, 
S, DA, DH. Video Educ Co Amer. Lecturer/Clinician: L. 
Simon. 2 hrs. Fee: $96. 


Base line reference for disease recognition and flow chart 
planning. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


Curettage and gingi abnormal hard tissue 
identification and therapy. ‘G, S, DA, DH. Video Educ Co 
Amer. Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


Furcation invasion class II] and hemisection furcation 
invasion class II and root resection. G, S, DA, DH. Video 
Educ Co Amer. Lecturer/Clinician: L. Simon. 2 hrs. Fee: 
$96. 


Instrumentation for periodontal surgery and flow chart 
planning for periodontal surgery. G, S, DA, DH. Video Educ 
Co Amer. Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


Microbial plaque control and significance in occlusion in 
treatment of periodontitis. G, S, DA, DH. Video Educ Co 
Amer. Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


Mini-flap and full-thickness mucoperiosteal flap. G, S, DA, 
DH. Video Educ Co Amer. Lecturer/Clinician: L. Simon. 2 
hrs. Fee: $96. 


The modified Widman technique in periodontics. G. Amer 
Dent Assn Video Continuing Education. Lecturer/Clinician: 
W. Hurt, E. Allen. 2 hrs. Fee: $105. 


orthodontics and 
o Educ Co Amer. 
Yee: $144. 


Osseous surgery implant technique—frenectomy and 
frenotomy. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


Pedical graft and apically repositioned split flap. G, S, DA, 
DH. Video Educ Co Amer. Lecturer/Clinician: L. Simon. 2 
hrs. Fee: $96. 


OUsseous surgery ing ique and osseous 
surgery implant technique. G, S, DA, DH. Video Educ Co 
Amer. Lecturer/Clinician: L. Simon. 2 hrs. Fee: $96. 


The team approach to current periodontics. G. Amer Dent 
Assn Video Continuing Education. Lecturer/Clinician: D. 
Cohen, L. Sherwood. 2 hrs. Fee: $105. 


Tomorrow's periodontics today: 
treatment with emphasis on the ies di 
pocket elimination. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: D. Cohen. 142 hrs. Fee: $144. 


PROSTHODONTICS 


Ceramometal crowns and proper tooth form. G, S, DA, DH. 
Video Educ Co Amer. Lecturer/Clinician: R. Stein. 11 hrs. 
Fee: $144 


Quality d in five appoint its. G. Amer Dent Assn 
Video Continuing Education. Lecturer/Clinician: J. Woelfel. 
2 hrs. Fee: $105. 


Resin-bonded retainers: a conservative alternative to 
conventional crown and bridge. G, S, D, DH. Video Educ Co 
Amer. Lecturer/Clinician: G. Livaditis. 1/2 hrs. Fee: $144. 


Successful ble partial d G. Amer Dent Assn 
Video Continuing Education. Lecturer/Clinician: K. Rudd. 2 
hrs. Fee: $105. 


The three-unit posterior bridge: a classic case. G. Amer Dent 
Assn Video Continuing Education. Lecturer/Clinician: R. 
Contino. 2 hrs. Fee: $105. 


RESTORATIVE DENTISTRY 


Achieving a new era in esthetic dentistry. G. Amer Dent 
Assn Video Continuing Education. Lecturer/Clinician: G. 
Christensen. 2 hrs. Fee: $105. 


The amalgapin retention technique for complex amalgam 
restorations. G. Amer Dent Assn Video Continuing 
Education. Lecturer/Clinician: H. Shavell. 2 hrs. Fee: $105. 


The anterior fixed restoration: esthetic principles. G. Amer 
Dent Assn Video Continuing Education. Lecturer/Clinician: 
R. Goldstein. 2 hrs. Fee: $105. 


Class III restorations, resin splinting, acid etching and 
discoloration. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: R. Goldstein. 2 hrs. Fee: $96. 


ASSOCIATION REPORT 


Clinical update: economic and ideal esthetic techniques 
and procedures. G, S, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: R. Goldstein. 112 hrs. Fee: $144. 


Closing diastema and closing diastema demonstrated. G, S, 
DA, DH. Video Educ Co Amer. Lecturer/Clinician: R. 
Goldstein. 2 hrs. Fee: $96 


Conservative esthetic restorations using light-activated 
composite resins. G. Amer Dent Assn Video Continuing 
Education. Lecturer/Clinician: G. Denehy. 2 hrs. Fee: $105. 


Coronal radicular buildup for endodontical'y treated teeth. 
G. Amer Dent Assn Video Continuing Education. 
Lecturer/Clinician: A. Nayyar. 2 hrs. Fee: $105. 


Crown and bridge: dies, casting, fitting, finishirg, polishing, 
staining, tooth contour. G, 8, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: |. Kabcenell. 2 hrs. Fee: $96. 


Crown and bridge: nee bonding, tooth preparation, 
temporary t. G, S, DA, DH. 
Video Educ Co Amer. [ree eee J. Kabcenell. 2 hrs. 
Fee: $96. 


Crown and bridge: restoring endodontically treated teeih, 
precision attachments, modifications, repairs. G, S, DA, DH. 
Video Educ Co Amer. Lecturer/Clinician: J. Kabcene!! 2 hrs. 
Fee: $96. 


Demonstrated bonding: treating chipped and fractured teeth 
and treating tooth deformity. G, S, DA, DH. Video Education 
Co Amer. Lecturer/Clinician: R. Goldstein. 2 hrs. Fee: 
$115.20. 


Demonstrated bonding: treating diastema and crowded 
teeth. G, 5, DA, DH. Video Educ Co Amer. 
Lecturer/Clinician: R. Goldstein. 2 hrs. Fee: $115.20 


Demonstrated bonding: treating incisal erosion. G, S$, DA, 
DH. Video Educ Co Amer. Lecturer/Clinician: R. Goldstein. 1 
hr. Fee: $57.60. 


Economic alternatives to esthetic problems and esthetic use 
cfesmpentte resins. G, S, DA, DH. Video Educ Co Amer 
(Clinician: R. Goldstein. 2 hrs. Fee: $96.00 


The esthetic h to restorative dentistry: esthetic 


judgement and smile analysis. G, S, DA, DI. V.Jeo Educ Co 
Amer. Lecturer/Clinician: R. Goldstein. 2 hrs. Fee: $96. 


OF SPONSORS 


Academy of General Dentistry, Suite 1200, 211 E. Chicago 
Ave, Chicago, 60611. Ms. Susan Steward, 312-440-4300. 


Academy of Operative Dentistry, PO Box 177, Menomonie, 
Wis 54751. Dr. R.J. Werner, 715-235-7566. 


American Academy of Craniomandibular Disorders, 199 E 
Monterey Way, Phoenix, 85012. Dr. Donald J. Fournier, 
602-264-1271. 


American Academy of Oral Medicine, 255 S Meramec, 
Clayton, Mo 63105. Dr. Walter Schuman, 516-741-6515. 


American Academy of Oral Pathology, Loyola University 
Dental School, 2160 S First Ave, Maywood, II] 60153. Dr. 
Norman K. Wood, 312-531-3668. 


American Academy of Orthodontists for the General 
Practitioner, 3953 N. 76th, Milwaukee, 53222. Ms. Jane 
Taylor, 414-464-7870. 


American Academy of Pediatric Dentists, 211 E Chicago 
Ave, Suite 1036, Chicago, 60611. Mrs. Penny Krol, 
312-337-2169. 


American Assocation of Endodontists, 211 E Chicago Ave, 
Suite 830, Chicago, 60611. Mrs. Irma S. Kudo, 
312-266-7255. 


American Association of Oral and Maxillofacial Surgeons, 
211 E Chicago Ave, Suite 930, Chicago, 60611. Ms. Leslie A. 
Freeman, 312-642-6446. 


American Dental Association, Bureau of Communicatiors, 
211 E Chicago Ave, Chicago, 60614. Ms. Robin Wright 
312-440-7460. 


Dental A Council on Dentai Practice, 
211 E Chicago Ave, Suite 1730, Chicago, 60611. Mrs. Sabrina 
Collins, 312-440-2895. 


A 


JADA, Vol. 109, December 1984 = 969 


¢ 


ASSOCIATION REPORT 


American Dental Association, Video 
15 Columbus Circle, New York, 10023. Ms. Kristin Kramer, 
800-223-0433; in NY, 212-541-8080. 


American Equilibration Society, 8726 Natoma Ave. Morton 
Grove, Il] 60053. Mr. Shel Marcus, 312-965-2888. 


The American Prosthodontic Society, Suite 2108, 919 N 
Michigan Ave, Chicago, 60611. Dr. Howard J. Harvey, 
312-944-7618. 


American Society for the Advancement of Anesthesia in 
Dentistry, 475 White Plains Rd, Eastchester, NY 10707. Dr 
Antunio Reyes-Guerra, 914-961-8136 or 8160. 


The American of Dentistry for Children, 211 E 
Chicago Ave, Suite 920, Chicago 60611. Ms. Carol A. 
Teuscher, 312-943-1244. 


APM-Sterngold, 90 Viaduct Rd, PO Box 1257, Stamford, 
Conn 06904. Mr. Dean Gazis, 203-348-5111 


Baltimore College of Dental Surgery, Denta! School, 
University of Maryland at Balti . 666 W Balt St, 
Baltimore, 21201. Dr. Robert W. Haroth, 301-528-7146 


Baylor College of Dentistry, 3302 Gaston Ave, Dallas, 75246. 
Dr. James E. Makins, 214-828-6238. 


Beston Uni ity, Henry M. Gold. School of Graduate 
Dentistry, Rm 304, 100 E Newton St, Boston, 02118. Wendy 
Wien, 617-247-6354 or 6355 


Bowman Gray School of Medicine of Wake Forest 
University, Department of Dentistry, 300 S Hawthorne Rd, 
Winston-Salem, NC 27103. Dr. Stephen A. Yokeley, 
919-748-4353 


Brigham Dental Group, Brigham and Women's Hospital, 75 
Francis St, Boston, 02115. Dr. Susan F. Connolly, 
617-732-6571 


Bronx-Lebanon Hospital Center, Department of Dentistry, 
1770 Grand Concourse, Bronx, NY 10457. Dr. Milton 
Goldstein, 212-588-7000 ext 560. 


Brookdale Hospital Medical Center, Linden Blvd at 
Brookdale Plaza, Brooklyn, NY 11212. Ms. Ann Solomon, 
718-240-6281 


California Dental Association, 818 K Street Mall, 
Sacramento, Calif 95814. Mr. Wess Larson, 916-443-0505 


Central Arizona Dental Society, 3800 N Central Ave, #320, 
Phoenix, 85012. Mrs. Bonnie L. Seal, 602-264-3576. 


Central District Dental Association, 801% W Morse Blvd, 
Winter Park, Fla 32789. Ms. Polly Podmore, 305-647-7666. 


Chicago Dental Society, 30 N Michigan Ave, Chicago, 60602 
Dr. Kenneth F. Schmitt, 312-726-4076. 


Clinical Research Associates, 3707 N Canyon Rd, Suite 6, 
Provo, Utah 64604. Mrs. Jennifer Park, 801-226-2121 


Columbia University School of Dental & Oral Surgery, 630 
W 168th St, New York, 10032. Mrs. Gloria Finkelstein 
212-694-7313 or 3573. 


Connecticut State Dental Association, 60 Washington St, 
Suite 908, Hartford, Conn 06106. Ms. Bernadette Ellis, 
203-278-5550. 


Contra Costa Dental Society, 200 Gregory Lane, Pleasant 
Hill, Calif 94520. Ms. Joan Stevenson, 415-687-9360. 


Creighton University, Boyne School of Dental! Science, 2500 
California, Omaha, 68178. Dr. John J. Butkus, 402-280-2881 


Dalhousie University, Continuing Education in Dentistry, 
Faculty of Dentistry, Halifax, Nova Scotia B3H 3)5. Kaireen 
Vaison, 902-424-2248 or 902-424-6507 


Dallas County Dental Society, 4100 McEwen, Suite 141, 
Dallas, 75244. Ms. Suzanne Pomroy, 214-386-5741 


Den-Mat Corporation, PO Box 1729, Santa Maria, Calif 
93456. 


Dental Dynamics, Inc, 1000 First Colonial Rd, Suite 103, 
Virginia Beach, Va 23454. Mrs. Lee Tarvin; 804-481-2276 or 
800-922-0866 


Dental Seminars and Symposia, Inc, 343 Prairie View Rd, 
Chippewea Falls, Wis 54729. Dr. David D. Crane, 
715-723-1662 


East Coast District Dental Society, 420 S Dixie, #2-E, Coral 
Gables, Fla 33146. Mrs. Dotti DuBreui!, 305-667-3647 


Eastman Dental Center, 625 Elmwood Ave, Rochester, NY 
14620. Mrs. Jo Helfer, 716-275-5064. 


Edina Dental Seminars, 4629 Arden Ave, Edina, 
Minn 55424. Dr. Bartlett McNamara, 612-933-6002. 


Albert Einstein College of Medicine, 1165 Morris Park Ave, 
Bronx, NY 10461. Dr. Irving Yudkoff, 212-430-2139. 
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Emory School of Dentistry, 1462 Clifton Rd NE, 
Atlanta, 30322. Ms. Sherrie P. Hollis, 404-329-6687. 


Fifth Quarter Semi 425 Estudillo Ave, San Leandro, 
Calif 94577. Dr. Raymond L. Bertolotti, 415-483-2411. 


First District Dental Society, Henry Spenade! Continuing 
Education Program, 295 Madison Ave, New York 10017. Ms. 
Agnes Baroth, 212-889-2435. 


Foundation For Advanced Cuntinuing Education, 100 
O'Connor Dr, Suite 9, San Jose, Calif 95128. Dr. Howard D. 
Pelzner, 408-287-0985. 


Geovgetown , School of Dentistry, 3900 Reservoir 
Rd, Washington, DC 20007. Dr. Peter A. Neff, 202-625-7973. 


Hawaii Dentai Association, 1000 Bishop St, Suite 805, 
Honolulu, 96813. Mr. Russ Geib, 808-536-2135. 


Howard University, College of Dentistry, Continuing Dental 
Education, 600 W Street, NW, Washington, DC 20059. Dr. 
Craig R. Means, 202-636-6460. 


Illinois State Dental Society, PO Box 376, Springfield, Il! 
62705. Ms. Brenda L. Harrison, 217-525-1406. 


Indiana School of Dentistry, 1121 W Michigan 
St, Indianapolis, 46202. Dr. Robert H. Derry, 317-264-7782. 


Institute for Advanced Dental Studies, 90 Humphrey St, 
Swampscott, Mass 01907. Ms. Marcy Loring, 617-599-3346 


Institute for Nonsurgical Adv in Periodontics, 372 
Central Park West, New York, 10025. Ms. Marjorie L. 
Peterson, 212-663-2269 or 800-223-4321 


International Association for Dental esearch, 1111 14th St 
NW, Suite #1000, Washington, DC 2005. Ms. Eloise A. 
Ullman, 202-898-1050. 


International Association for Orthodontics, 211 E Chicago 
Ave, Suite 915, Chicago, 60611. Ms. Joanna Carey, 
312-642-2602. 


International Dental Health Foundation, 11800 Sunrise 
Valley Dr, Suite 832, Reston, Va 22091. Ms. Patricia L. 
Cartwright, 703-476-6110. 


International of Oral PO Box 
2277, Grand Central Station, New York, 10163. Mr. Clifford 
Kirschner, 201-783-6300. 


International Institute of Clinical Orthodontics, 6075 
Foothill Gien Dr, San Jose, Calif 95123. Dr. Howard D. 
Pelzner, 408-298-3536. 


rth Dental R h Foundation, G.V. Black 
Institute for Continuing Education, 450 Green Bay Rd, 
Kenilworth, [1] 60043. T.M. Graber, 312-251-6273. 


Kesling Rocke Orthodontic Group, Westville, Ind 46391. Dr. 
Peter C. Kesling. 


Loma Linda University, Continuing Dental Education, 
School of Dentistry, Loma Linda, Calif 92350. Ms. Kathleen 
Moore, 714-824-4685. 


Kenile 


Long Island Jewish-Hillside Medical Center, New Hyde Park. 


NY 10042. Mrs. Ann J. Boehme, 212-470-2114 


Louisiana Dental Association, Charles E. Hebert, jr, 
Continuing Education Trust Fund, PO Box 8850, Metairie, 
La 70011. Dr. Donald R. Toso, 504-835-1612. 


Louisiana State Uni ity Medical Center, School of 
Dentistry, Box 142, 1100 Florida Ave, New Orleans, 70119. 
Dr. Robert H. Sundin, 504-948-8597. 


Loyola University School of Dentistry, Continuing 
Education Program, 2160 S First Ave, Maywood, II] 60153. 
312-531-3583. 


Maine Dental Association, Foreside Mal!, 202 US Route 1, 
Falmouth, Me 04105. Mrs. Marjorie W. Harris, 781-2839. 


Marquette University School of Dentistry, Continuing 
Education Program, 604 N 16th St, Milwaukee, 53233. Dr. 
Milton A. Meinhardt, 414-224-7780. 


Mayo Clinic, 200 First St SW, Rochester, Minn 55905. 
Phillip J. Sheridan, 507-284-8410. 


McGill University, Faculty of Dentistry, 740 Docteur 
Penfield, Montreal, Quebec, Canada, H3A 1A4. Dr. C. Clark, 
514-392-4536. 


Medical College of Georgia, Division of Continuing 
Education, Augusta, Ga 30912. Dr. Gerald T. Chambers, 
404-828-3967. 


Medical College of Virginia, Virginia Commonwealth 
University, School of Dentistry, 520 N 12th St, Box 566 MCV 
Station, Richmond, Va 23298. Dr. F. B. Wiebusch, 
604-785-0869. 


Medical University of South Carolina, College of Dental 
Medicine, Department of Dental Continuing Education, 171 
Ashley Ave, Charleston, SC 29425. Dr. Julian W. Habercam, 
803-792-2144. 


Metropolitan Denver Dental Society Study Club, 6825 E 
Tennessee Ave, #1-407, Denver, 80224. Ms. Betsy J. Holt, 
303-393-0156. 


Morristown Memorial Hospital, Department of Dentistry, 
100 Madison Ave, Morristown, NJ 07960. Dr. Michael L. 
Barnett, 201-285-4059. 


Myo-tronics Research, Inc, 720 Olive Way, Suite 600, 
Seattle, 96101. Ms. Merry Ashley, 206-622-2121 or 
800-426-0316. 


Nassau County Dental Society, 165 N Village Ave, Rockville 
Centre, NY 11570. Dr. Herbert L. Taub. 516-RO 4-9620. 


Naval Dental School, Naval Dental Clinic, Naval Medical 
Command, National Capital Region, Bethesda, Md 20814. 
Capt. Donald D. Antrim, 202-295-0064. 


Neuman Dental Seminars, 540 E Main St, Lexington, Ky 
40508. Ms. Leslie B. Singer, 1-800-354-9364. 


New England Society of Clinical Hypnosis, 23 Ridge Ave, 
Natick, Mass 01760. Dr. Harold Golan, 617-653-4273. 


New Jersey Academy of General Dentistry, PO Box 1715, 
North Brunswick, NJ 08902. Ms. Cathy A. Rutan, 
201-297-3311. 


New York University of Dentistry, Continuing 
Dental Education, 345 E 24 St, New York, 10010. Dr. Irwin 
W. Scopp, 212-481-5809. 


North American Medical/Dental Association, PO Box 1982, 
Newport Beach, Calif 92663. Ms. Dorene M. Christensen 
714-642-7689. 


North Uni ity, College of Professional 
Continuing Education, 339 E Chicago Ave, Rm 615, Chicago, 
60611. Dr. Ellen Corley, 312-649-8398. 


Alton Ochsner Medical Foundation, Continuing Medical 
Education, 1516 Jefferson Hwy, New Orleans, 70121. Miss 
Anne O'Heren, 504-838-3702. 


Ohio State University College of Dentistry, 305 W 12th Ave, 
Columbus, Ohio 43210. Ms. Barb Ottavi, 614-422-9790. 


Oral Roberts University, Michae! Cardone, Sr., School of 
Dentistry, Tulsa, Okla 74171. Mr. Raymond W. Sherwood, 
918-495-6024. 


Orange County Dental Society, Inc, 8012 W Morse Blvd, 
Winter Park, Fla 32789. Ms. Polly Podmore, 305-647-7666. 


Palm Springs Seminars, 2323 Oak Crest Drive So, Palm 
Springs, Calif 92262. Dr. John I. Ingle, 619-323-9728. 


Philadelphia College of Osteopathic Medicine, Attn: 
Stephen D. Smith, DMD, 4190 City Ave, Philadelphia, 
19131. Dr. Stephen D. Smith, 215-581-6500. 


Practice Resource Institute, 3714 E Indian School Rd, PO 
Box 15668, Phoenix, 85060. Ms. Rita Carr, 602-955-5662. 


Ravenswood Hospital Medical Center, Department of 
Medical Education, 4550 N Winchester, Chicago, 60640. Dr. 
F. Di Maria or Ms. Pat Rowe, 312-878-4300 ext. 4440. 


Rhode Island Dental Association, 10 Dorrance St, 
Providence, Ri 02903. Dr. Clark A. Sammartino, 
401-272-1460. 


San Diego County Dental Society, 3942 Hancock St, San 
Diego, 92110. Mrs. Dorothy Greaves, 619-223-5391. 


San Francisco Dental Society, 450 Sutter St, Suite 840, San 
Francisco, 94108. 415-986-5845. 


Second District Dental Society, 111 Ft. Greene Place, 
Brooklyn, NY 11217. Dr. Robert R. Edwab, 718-522-3939. 


Southern Academy of Periodontology, PO Box 1300, 
Clinton, Miss 39056. Mrs. Frances N. Allen, 601-924-1222. 


Southern Arizona Dental Society, 3900 E Timrod St, 
Tucson, Ariz 85711. Ms. Jamie Larson, 602-881-7237 


Temple University School of Dentistry, 3223 N Broad St, 
Philadelphia. Mrs. Peg Schmidt, 215-221 2955. 


Tennessee Dental Association, PO Box 120188, Nashville, 
Tenn 37212. Ms. Susan Jankiewicz, 615-383-8962 


Tufts University School of Dental Medicine, Program of 
Continuing Education, One Kneeland St, Boston, 02111. 
Mrs. Wanda M. Fooks, 617-956-6629. 


US Army Dental Activity, Presidio of San Francisco, San 
Francisco, 94129. Dr. Clay C. Maupin, 415-561-3922. 


US Army Dental Activity, Walter Reed, Washington, DC 
20307. Mrs. Connie F. Johnson, 202-576-2670. 


United States Dental Institute, 633 Skokie Blvd, Suite 306, 
Northbrook, Il] 60062. Mr. Edward H. Keevins, Jr., 
312-272-1110. 


University of Alabama, School of Dentistry, Box 44, 
University Station, Birmingham, Ala 35294. Dr. Gray Carter, 
205-934-4625. 


University of Alberta, Continuing Educetion/Faculty of 
Dentistry, #4046 Dentistry-Ph Bldg, 

Alberta T6G 1H7. Dr. A. A. Bene or Ms. L. Grottoli, 
403-432-5023. 


UCLA Extension, Continuing Education in Dentistry, 10995 
Le Conte Ave, Suite 614, Los Angeles, 90024. Ms. Gayle L. 
Muscatel, 213-625-9187. 


University of California, San Franci P d 
Dentistry, 521 Parnassus Ave, Rm 603-C, ‘San F Francisco, 
94143. Sharon Larson, 415-666-1101. 


University of Cincinnati College of Medicine, 231 Bethesda 
Ave, ML#558, Cincinnati, 45267. Mrs. Ella Turner, 
513-872-4963. 


University of Colorado School of Dentistry, 4200 E Ninth 
Ave, tox C284, Denver, 80262. H. D. Foglesong, 
303-394-7603. 


University of Connecticut Health Center, Schoo! of Dental 
Medicine, 263 Farmington Ave, Farmington, Conn 06032. 
Mrs. Louise Durand, 203-674-2574. 


University of Detroit, School of Dentistry, 2985 E Jefferson, 
Detroit, 48207. Dr. Edward Barrett, 313-446-1813. 
University of Florida College of Dentistry. Dental 
Continuing Education, Box J-417 JHMHC, Gainesville, Fla 
32610. Mrs. Rebecca C. Johnson, 904-392-4355. 


University of lowa, College of Dentistry, lowa City, 52242. 
Ms. Jamie Sharp, 319-353-5723. 


University of Medicine and Dentistry of New J: 


jersey 
J), New Jersey Dental School, 100 Bergen St, Newark, 


(UMDN 
07103. Ms. Susan Hill, 201-456-4267. 
University of Michigan, School of Dentistry, W. K. Kellogg 


Foundation Institute, Ann Arbor, Mich 48109. Dr. Charles B. 


Cartwright, 313-763-5070. 


University of Minnesota, Continuing Dental! Education, 
6-406 Moos Health Sciences Tower, 515 Delaware St, SE, 
Minneapolis, 55455. Ms. Lynda J. Young, 612-373-7961. 


University of North Carolina, Continuing Dental Education, 
410 Brauer Hall 209-H, School of Dentistry, Chapel Hill, NC 
27514. Ms. Terri Minor, 919-966-2729. 


University of Oklah College of Dentistry, PO Box 
26901, Oklahoma City, 73190. Dr. Fran Watkins, 
405-271-5823. 


University of the Pacific, School of Dentistry, Continuing 
Education Dept #101, 2155 Webster St, San Francisco, 
94115. Mrs. Priscilla Richardson, 415-929-6486. 


Uni ity of P yivania Dental School, Continuing 
Education, 4001 Spruce St, A 1, Philadelphia, 19104. Ms. 
Eileen Bliss, 215-898-6505. 


University of Pittsburgh, Schoo! of Dental Medicine, 
Division of Continuing Education, Pittsburgh, 15261. Mrs. 
Jeannette Medgaus, 412-624-3151. 


Uxiversity of Southern California, School of Dentistry, - 
Room 160, University Park, MC 0641, Los Angeles, 90089. 
Ms. Connie Johnston, 213-743-2844. 


University of Tennessee of Dentistry, 847 Monroe 
Ave, Memphis, 38163. Dr. Ralph E. Knowles, Jr., 
901-528-5386. 


University of Texas Health Science Center at Houston, 
Dental Branch, PO Box 20068, Houston, 77225. Dr. Paul H. 
McFarland, Jr, 713-792-4188. 


University of Texas Health Science Center at San Antonio, 
Dental Branch, Office of the Dean, Continuing Dental 
Education, 7703 Floyd Curl Dr, San Antonio, 78284. Dr. 
Kenneth D. Rudd, 512-691-6614. 


University of Washington, Continuing Dental Education 
SC-62, Seattle, 98195. Dr. Dan Middaugh, 206-543-6017. 


University of Western Ontario, Faculty of Dentistry, 
London, Ontario, Canada N6A 5C1. Mrs. Mary J. Wiersma, 
519-679-2862. 


University of Wisconsin Extension, Continuing Medical 
Education, Rm 465b, 610 Walnut St, Madison, Wis 53705. 
Ms. Sarah Aslakson, 608-263-2856. 


Valencia Community College, Continuing Education for 
Health Professionals, PO Box 3028, Orlando, Fla 32802. Mrs. 
Barbara J. Chaffin, 305-299-5000, ext. 3264. 


Vermont State Dental Society, 132 Church St, Burlington, Vt 
05401. Mr. Peter Taylor, 802-664-0115. 


Video Education Company of America, 15 Boylston Place, 
Brookline, Mass 02146. Mr. David A. Levine, 617-232-5700, 
800-225-9186. 


Washburn University of Topeka, School of Applied and 
Continuing Education, Topeka, Kan 66621. Mr. Ed Minnock, 
913-295-6619. 


ASSOCIATION KEPORT 


Washington State Dental Associati »n, PO Box 9824, Seattle, 
98109. Ms. Beverly Kieffer, 206-622-1914. 


Washington University School of Dental Medicine, 4559 
Scott Ave, St. Louis, 63110. Mr. Irving Litvag, 
314-454-0387. 


West Virginia University, School of Dentistry, PO Box 6305, 
town, WVa 26506. Dr. James E. Overberger, 
304-293-3549 or 4719. 


Yale-New Haven Hospital, Department of Dentistry, 789 
Howard Ave, New Haven, Conn 06510. Mrs. Janice B. Gore, 
203-785-4578. 


Dentistry on stamps 


7. 72nd Annual World Dental Congress of the Federation Dentaire In- 

ternationale (FDI) was held in Helsinki, Finland, on Aug 25-31, 1984. The 
main themes for the scientific sessions of this meeting were deterrnined in 
1983 when the FDI met in Vienna. The first major topic was the changing 
patterns of oral health and treatment demands involving present and fu- 
ture problems in dentistry. Other presentations were on the changing pat- 
terns of diagnosis and treatment, and on sugar, sweeteners, and oral 
health. A special whole afternoon session was directed to papers and table 
demonstrations on bonding of restorative materials to dentin. One interna- 
tional symposium was on sweeteners and another on the Scandinavian 
method of treatment of periodontal conditions. To commemorate the 72nd 
Annual Congress of the FDI, Finland issued a new stamp on dentistry on 
Aug 27, 1984, which shows a female dentist and a dental assistant treating 
a patient. In the background is a diagram of teeth. The stamp was designed 
by Eeva Oivo and printed by four-color offset by the Bank of Finland Secu- 
rity Printing House. Six million blue and white stamps, 24.5 x 34.5 mm 
with 14 x 14 perforation, were printed. 


Hannelore T. Loevy, CD, PhD 
Aletha Kowitz, MA 
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ADA nominees elected to Federation Dentaire Internationale posts 


The Federation Dentaire Internationale’s 
(FDI) General Assembly elected four ADA 
nominees to FDI offices at its Aug 25-31 


meeting in Helsinki. ADA President John | 


L. Bomba was a new voting member of the 
FDI’s 1984 Nominations Committee. 

The 72nd Annual World Dental Con- 
gress had more than 3,000 people regis- 
tering, including 2,313 dentists. 


Dr. Frank P. Bowyer was elected to a | 


first term as vice-president. Dr. Bowyer is 


an ADA past-president and has been a | 


member of the University of Tennessee 
board of trustees for 21 years. 


Dr. Carlton H. Williams won re- | 
election to another term as FDI General | 
Assembly speaker. Dr. Williams also is an | 


ADA past-president. 
Dr. Don L. Allen, dean of the University 
| of Texas dental branch at Houston, was 


|.re-elected to the FDI’s Commission on | 
| practitioners, a number of researchers 

Maj. Gen. H. Thomas Chandler was the | 
choice of the Nominations Committee to | 


| Dental Education and Practice. 


| fill one of four vacancies on the Commis- 


sion on Defense Forces Dental Services. | 


CARLTON H. 
WILLIAMS 


Gen. Chandler is an assistant surgeon 
general for dental services, chief of the US 
Army Dental Corps. 

During the meeting, which was 
planned for both specialists and general 


presented papers. They included John W. 
Stanford, PhD, Chicago, on restorative 
materials; Dr. Dowen Birkhed of Sweden 
on sugar substitutes; and Dr. Charles C. 


President 
installed 


ADA Immediate past- 
president Donald E. 
Bentley (left) passes the 
gavel to incoming Pres- 
ident John L. Bomba. Dr. 
Bomba was installed 
during the ADA 125th 
Annual Session Oct 
19-25 in Atlanta. 


Babbush of Beachwood, OH, on oral 
surgery techniques. 

The FDI has scheduled its 73rd World 
Dental Congress in Belgrade, Yugoslavia, 
Sept 21-27, 1985. 


CALENDAR OF DECEMBER, 
JANUARY, AND FEBRUARY 


Complete information on the meetings listed in the Calendar 
is presented in this issue. 


'_DECEMBER 1984 


25-30 Alpha Omega International Dental 


Fraternity 


JANUARY 1985 


10-13 Yankee Dental Congress 
| 11-14 Metropolitan Denver Dental Society 


18-21 


Hawaii Dental Association 


FEBRUARY 1985 


7-9 Utah Dental Association 
21-24 Chicago Dental Society 
21-23 International Association of Dentistry for 
Children 
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Access to care program 
for indigent established 


The Wheeling District Dental Society 
(WDDS) and Children and Family Ser- 
vices (CFS), both based in West Virginia, 
have funded a $21,820 access to care pro- 
gram. The program began July 1 and will 
continue through June 30, 1985. 

The program, funded by an $18,820 
city of Wheeling community block grant 
and a $3,000 donation from WDDS to de- 
fray laboratory costs, provides free dental 
services to geriatric, low income, and 
handicapped patients. 

Funds are used for dental care and ad- 
ministrative costs. Dentists treating pa- 
tients in their own offices are furnishing 
all supplies necessary to carry out the 
dental treatment, excluding laboratory 


Finalizing the $21,820 grant for the access to care 
program are (from left) Mr. Lonnie Wineman, ad- 
ministrative officer, Children and Family Services 
(CFS); Mrs. Nancy Clark, CFS president; Dr. Jay H. 
Dyer, secretary, Wheeling District Dental Society 
(WDDS); and WDDS President Jerry N. Linger. 


Dental school program 
receives federal grant 


The University of Washington dental 
school in Seattle has been awarded a fed- 
eral grant of $275,598 to continue a pro- 
gr 


tients. 

Dr. Doris Stiefel, associate professor of 
oral medicine, who directs the dental care 
of the disabled (DECOD) program, said 
the funding will expand the availability 
of training by enabling more people to 
participate. “‘We will develop instruc- 
tional materials so dentists and dental 
auxiliaries can do all or part of their pre- 
paratory study at home or at other schools 
and facilities,’’ she said. 

The program is funded by the Rehabili- 
tation Services Administration (RSA) of 
the US Department of Education. The 


RSA will provide $91,866 annually for 3 
years to the program called Implementa- 
tion of Self-Instructional Components: 
Advanced Training in Rehabilitation 
Dentistry. 

The DECOD program was established 
in 1974 at the undergraduate level and in 
1979 at the graduate level with a previous 
5-year grant from RSA to increase the 


Oral surgeons gather for 


number of dental professionals able tc 
provide care for disabled persons. 
Nearly 250 dentists and dental person- 
nel have been trained by this program, 
aud about 2,000 patients treated thus far. 
“We are trying to increase access to dental 
care for disabled persons, and we are also 
concerned about the quality of care,” Dr. 


Stiefel said. 


66th annual meeting 


to train dental personnel to treat | 
mentally and physically disabled pa- | 


More than 3,000 dental professionals and 
guests registered for the 66th Annual 
meeting of the American Association of 
and Maxillofacial Surgeons 
(AAOMS) in New York City Sept 14-18. 

The program included 63 surgical 
roundtable clinics, 12 clinics on practice 
management, eight mini-lectures, six sci- 
entific abstract sessions, and one poster 
session. Five symposiums were pre- 
sented covering: pediatric pathology, 
hyperbaric oxygen in therapy, anesthesia, 
secondary cleft management, and AIDS, 
hepatitis, and herpes. 

A program designed for oral and 
maxillofacial residents in their last year of 
training was held. The topics included 
marketing strategies, by Dr. Thomas G. 
Walsh of Coeur D’Alene, ID, president of 
the Western Society of Oral and Maxillo- 
facial Surgeons; insurance, led by Mr. 
Robert Thomalla of Chicago, vice presi- 
dent of Treloar & Heisel, Inc; and purchas- 
ing equipment, by Dr. J. Edward Car- 
chidi, an AAOMS fellow and president of 


ACE Surgical Supply Company, Inc. 

US Ambassador to the United Nations 
Jeane J. Kirkpatrick and former secretary 
of transportation and current chief execu- 
tive officer of Warner Amex Communica- 
tions Drew Lewis were guest speakers. 

During the AAOMS house meeting, 
ADA President John L. Bomba urged 
AAOMS members to continue as active 
forces in both associations. 

Action taken at the meeting included 
increasing dues by $100; petitioning the 
surgeon general’s office to place warning 
labels on smokeless tobacco and snuff 
containers; and authorizing the AAOMS 
board to purchase a headquarters build- 
ing in or near Chicago from which non- 
dues revenue for association programs 
and services can be realized. 

AAOMS has scheduled a 2-day clinical 
congress Jan 12-13, 1985 in Hollywood, 
FL, and its 67th annual meeting Oct 4-8, 
1985, in Washington, DC. Information on 
both meetings is available from AAOMS, 
211 E Chicago Ave, Chicago, 60611. 


US Ambassador to the United National Jeane J. Kirkpatrick is flanked by American Association of Oral and 
Maxillofacial Surgeons’ (AAOMS) Education Foundation Chairman John F. Daly (left), and AAOMS Past- 
president Anthony L. Checchio, after her speech at a luncheon during AAOMS’ 67th annual meeting in New 


York City. 
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Standards committee 
schedules meeting 


The ADA Council on Dental Materials, 
Instruments, and Equipment (CDMIE) has 
scheduled its Accredited Standards 
Committee MD156 meeting for dental 
materials, instruments, and equipment 
March 20, 1985, in Las Vegas. Registra- 
tion information is available from Ms. 
Sharon Stanford, CDMIE, ADA Head- 
About 30 delegates from the F ederation of Prosthodontic Or, :nizations, uarters. 

Pre noe oer which consists of twenty national and regional associations in the field : 

e ates of prosthetic dentistry, met Sept 10-11 at ADA Headquarters. The dele- 

oe a gates’ discussions included federation policies and membership pro- More than 3,000 gather 
9g J grams. They also held elections for officers. for East Coast meeting 


The Maryland State Dental Association 
(MSDA) netted 3,443 dental profes- 
sionals, including more than 1,000 den- 
tists, at its 101st annual ineeting in Balti- 


more Sept 13-16. 
Seventeen registered clinics were of- 
w fered. Dr. Omer K. Reed led a registered 


clinic for nearly 400 participants on the 
ingredients necessary for success in den- 
tistry. Dr. Reed recommended various 
management development concepts, 
some methods to stimulate referrals, and 
ways to stimulate the practice. 

Other speakers offering registered 
clinics included Dr. Marvin A. Gross, 
endodontics; Dr. Jan T. Lindhe, peri- 
odontal disease; and Dr. Melvin A. Stein- 


Hi e did berg, temporomandibular joint dysfunc- 
tion. 
James H. Sowles, D.M_D.. Harvard School N More than 100 commercial companies 
of Dental Medicine 1961, BU School of filled more than 150 booths showing the 
latest in dental equipment. 


ADA Immediate past-president Donald 
i. at E. Bentley presented a public service 
award to ADA Past-president Joseph P. 
JH. Sowles, D.M.D., P.C. Director, Dedicated Cappuccio and was special guest speaker 
Dental , "I found 3 things extremely appealing at an awards banquet. Social events in- 
about DDS: its perv approach to patient care as cluded a spouses’ tour of McCormick 
as its availability and extended hours; the camara : . : . 
team, and the outstanding business systems available tc dinner dance, and president’s luncheon. 
reeve us from the day to day administrative tasks tc 
aliow US to do what we do bes!—treat the patient 
A. Watkin, D.D.S., “| merged my practice of 14 year 
witn DDS to better serve my patients in the Downtowr 
nancial District. It was my feeling that by pooling 
urces with the other general dentists and specialists 
9 provide the ultimate in dental care as well as 
mmodate the lifestyles of the working community . 
by offering accessibility, convenience and extended 
nour School of Graduate Dentistry 1972 


Right now, we're looking for: Ambitious, highly motivated and talented general dentists 
and specialists to join DDS in dental offices within the Greater Boston area, R.1., N.H., 
and PA. 

Don't wait. Call Dr. Brennan or Ms. Jeanne Kirmes at 1-800-442-5057 or 617-738-5341. Join the 
dental practice that is dedicated to your professional and career needs. 


Present locations: 
60 Federal Street, Boston, MA Sears Natick Mall, Natick, MA ADA Past-president Donald E. Bentley begins an 


Sears Burlington Mail, Burlington, MA Sears South Shore Plaza, Braintree, MA award presentation at a banquet during the Mary- 
land State Dental Association’s 101st annual meet- 


Coming soon to: 
ing Sept 13-16 in Baltimore. Dr. Bentley also was 
Warwick, Ri @ Ben Salem, PA @ Media, PA 
1a 
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Dr. Sowles. 


All dam clamps 
International speaker are NOT created 


lectures on endodontics 


Dr. Ivan. Mjor of Oslo, Norway, will be eq ual 


speaking on The Clinical Aspects of the 
Dentine-Pulp Complex at the Second 
Samuel Seltzer Endodontic Symposium n i> 
Jan 9, 1985, in Philadelphia. \\ = 4 
Dr. Mjor is the director and head of the i \ 
biological/clinical division at the Scan- : some are 
dinavian Institute of Dental Materials. He 


also is the current vice-president of the In- / g t d 
ternational Association of Dental Re- crea e 
search. He is the author of three textbooks / i 

and is author and co-author of more than : : 7 by the 
130 publications. Further information is : “a 

available from the department of en- a 7 3 

dodontology, Temple University dental dental 
school, 3223 N Broad St, Philadelphia, 


Women dentists meet 
at 63rd assembly 3 experts 


The American Association of Women a. 7 HYG ENIC 


Dentists (AAWD) held its 63rd annual 


meeting Oct 19-21 in Atlanta. The scien- : , 
tific session highlighted the meeting, said These beautifuk, precise instruments are made of high- 


AAWD President Eva Dahl. quality stainless steel. They are designed for stable, 
Opening speaker was Dr. Dushanka 4-point contact and\have a semi-matte finish that 
Kleinman, Washington, DC. Dr. Klein- reduces glare. 
man addressed subjects in which re- 
search grants from the National Institute Hygenic Dam Clamps ate made in the 
of Dental Research are available. She} | following popular numbers, your 
called for new scientists, dental students, 
and private practitioners to become in- choice of WINGED or 
vestigators, because the 1980s present ; WINGLESS: 
numerous research challenges. 00 8 14A 
Other speakers were Dr. Sandra Madi- 5 Bi W2A* 
son of Iowa City, IA, whose presentation 
was titled New Techniques in Endodon- 7 9 W14* 
Continued on page 978 *(Wingless only) 
You may -order them 
individually, Or in the 
convenient SYSTEM-7 
CLAMP-RAK. It contains 
the 7 clamps you need 
for most dam applications 
and tells at a glance exactly 
which clamp to use. 


See your dealer or contact HYGENIC 


Dr. Linda Niessen, outgoing president of the Ameri- ¢ I 4YGE NIC 4 
can Association of Women Dentists, passes the gavel 


| to incoming AAWD President Eva Dahl. THE HYGENIC CORPORATION / 1245 HOME AVENUE 
AKRON, OHIO 44310/ TOLL FREE 800-321-2135 
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State Presidents 


| District of Columbia 
Dental Society 


| Dr. Clarence C. Lindquist, 
Washington, DC, president 


| Goals for the year: Development of ac- 
| tivities to address alternate delivery sys- 
tems and a more realistic dental practice | 
act that will in- 

| clude a freedom of 

choice provision 

are the chief con- 

cerns facing this 

society. 

The society is 
planning, on a 
long-range basis, to 
reorganize its 
|} committee and 
board structure to 
| better implement 
long- and short-term goals and programs. 

Professional: Maintains oral surgery 
| practice in Washington, DC, and is an as- 
| sistant clinical professor at Georgetown 
University dental school. 

Education: DDS, Georgetown Univer- 
| sity, 1970, and certificate in oral surgery, | 
Washington Hospital Center, 1973. 

Offices and affiliations: Board member, | 
Dental Health Services Corporation. Fel- 
low, American College of Dentists. 

Personal: Hobbies are skiing, tennis, 
scuba diving, canoeing, and white water 
rafting. He and his wife, Lorraine, have 
| two children, Kirsten and Brian. 


Iowa Dental Association 


Dr. Alton A. Frommelt, 
DeWitt, president 


Goals for the year: Legislative efforts to 
obtain freedom of choice for dental pa- | 
tients and membership recruitment and | 
retention are the 
main concerns. 
“We will attempt 
to educate our 
members and 
nonmembers on 
| the benefits de- 
|rived through 
membership in the 
ADA and in our 
state association.” 
Professional: 
Maintains general 


practice in DeWitt and serves as a consul- 
tant to DeWitt Community Hospital. 

Education: DDS, University of Iowa, 
1957. 

Offices and affiliations: President, 
DeWitt Library Board. Past-president, 
Clinton Dental Study Club, Davenport 
District Dental Society, and DeWitt Noon 
Lions Club. 

Personal: Special interests are golf, 
fishing, and reading. He and his wife, 
Virginia, are the parents of Richard, Mary 
Ann, Carol, Rita, Nancy, and Steve. 


Louisiana Dental Association 


| Dr. Kaylan F. Worley, 
| Shreveport, president 


Goals for the year: State and federal gov- 
ernment intervention on such issues as 
advertising, contract dentist organiza- 
tions (CDOs), and 

freedom of choice 

are the chief con- 

cerns of the associ- 

ation this year. 

The associa- 
tion’s primary ob- 
jective is to become 
more actively in- 
velved with legis- 
lation and gain 
more support from 
members on the 
politics of dentistry. 

Professional: Maintains private prac- 
tice in Shreveport. 

Education: DDS, Loyola University, 
1961. 

Offices and affiliations: Past-president 
and secretary, Northwest Dental Associa- 
tion. Current editor of the Journal of the 
Louisiana Dental Association. Member, 
International College of Dentists. Fellow, 
American College of Dentists. 

Personal: Special interests include 
hunting, fishing, gardening, and wood- 
working. He and his wife, Julia, are the 
parents of Susan, Frank, and Sharon. 


Maine Dental Association 


Dr. John M. Willis, 
Falmouth, president 


Goals for the year: “Increased attempts at 
government control of health care, in- 
creasing dental manpower, and the in- 


crease in peer re- 
view complaints 
are our primary 
concerns.” 

The association 
plans to work effec- 
tively in securing 
legislation for 
quality assurance 
and freedom of 
choice for patients. 
It also intends to 
promote high ethi- 
cal standards in the public media and in- 
crease awareness of alternate delivery 
systems. 

Professional: Maintains pedodontic 
practice in Falmouth. 

Education: DDS, University of Detroit, 
1972, and pedodontic certificate, Temple 
University, 1976. 

Offices and affiliations: ADA Delegate. 
Past-president, Maine Society of Den- 
tistry for Children. Staff member, Maine 
Medical Center and Westbrook Commu- 
nity Hospital. Director, South Portland 
Dental Clinic. Member, Academy of Den- 
tistry for the Handicapped and American 
Academy of Pedodontics. 

Personal: Hobbies include marathon 
running and photography with his wife, 
Lois, and children David, Andrew, Karen, 
and John. He also coaches soccer for 
youth groups in Falmouth and Portland. 


Mississippi Dental 
Association 


Dr. Robert T. Ragan, 
Cleveland, president 


Goals for the year: The association would 
like more participation in state political 
action committees, better advertising and 
marketing pro- 
grams, and to ad- 
dress legislative is- 
sues such as den- 
turism. 
“We are continu- 
ing to be active in 
the legislature to 
protect and further 
the dental profes- 
sion and are instal- 
ling a central office 
computer as well 
as establishing a council to serve our 
marketing needs.” 
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Professional: In general practice in 
Cleveland. 

Education: DDS, Loyola University in 
New Orleans, 1964. 

Offices and affiliations: Staff member, 
Bolivar County Hospital. Member, Amer- 
ican College of Dentists and Pierre 


Fauchard Academy. Past-president, | 


Cleveland Rotary Club. 

Personal: Enjoys tennis, jogging, and 
reading. He and his wife, Marilyn, are the 
parents of Rob, Jay, Richard, Melissa, and 
Heather. 


Ohio Dental Association 


Dr. J. Richard McFarland, 
Cincinnati, president 


Goals for the year: Increasing demand for 
dental services as well as sources of non- 


dues income, maintaining present mem- | 


bership, and re- 
cruiting new 
members are the 
chief concerns, in 
addition to dis- 
seminating infor- 
mation on alternate 
delivery systems. 
The association 


hopes to fulfill its 
main objectives, 
which are to initi- 
ate a for-profit sub- 
sidiary and establish a dental benefits 
education campaign for member dentists. 

Professional: Maintains general prac- 
tice in Cincinnati. 

Education: DDS, Ohio State University, 
1963. 

Offices and affiliations: Past-president, 
Cincinnati Dental Society. Member, In- 


ternational College of Dentists, Pierre | 


Fauchard Academy, and American Soci- 
ety of Dentistry for Children. 

Personal: Special interests are golf and 
traveling. He and his wife, Susan, are the 
parents of James, Jill, and Megan. 


Oklahoma Dental Association 


Dr. Jon Patton, 
Stillwater, president 


Goals for the year: During a litigating 
period on denturism, the legal cost in- 


curred has compelled the association to 
put emphasis on 
basic administra- 
tive services and 
elimination of debt. 
Without unani- 
mous support from 
the board of trus- 
tees, the associa- 
tion will not con- 
tinue or initiate any 
programs. How- 
ever, the president 
does hope to refur- 
bish the associa- 
tion’s office. 
Professional: Maintains general prac- 
tice in Stillwater. 
Education: DDS, Baylor University, 
1963. 
Offices and affiliations: Past-president, 
North District Dental Society; Oklahoma 
Society of Dentistry for Children; and Ok- 


| lahoma Academy of General Dentistry. 


Formerly mayor, city of Stillwater. Staff 
consultant, Stillwater Medical Center. Fel- 


"|| low, International College of Dentists. 


Personal: Special interests are running, 
scuba diving, and reading. Heand his wife, 
Nancy, are the parents of Barry and Diane. 


South Dakota Dental 


| Association 


Dr. Eldon J. Deadrick, 
Platte, president 


Goals for the year: “We need additional 
income to adequately maintain our 
executive a. ‘s office and to provide 
additional serv 3; 

for our member- 

ship. Therefore, we 

are attempting to 

get more member- 

ship involvement 

in society ac- 

tivities. Another 

concern is the lack § 

of specific rules 

and guidelines es- 

tablished for senior 

citizens in the 

state’s department of health.” 

The association wants a separate line 
item allocated in the state budget by the 
state denta! director for elderly dental 
care under Medicaid to adequately serve 


that group. 

Professional: In gener 
Platte. 

Education: DDS, University of Min- 
nesota, 1953. 

Offices and affiliations: Dental Consul- 
tant, Platte Community Hospital. Past- 
president, First District Dental Society. 
Member, American Prosthodontic Soci- 
ety and Pierre Fauchard Academy. 

Personal: He and his wife, Norma, 
enjoy raising quarterhorses, golf, wood- 
working, photography, and masonry with 
son, Tom, and daughter, Karen. 


practice in 


Vermont State Dental Society 


Dr. Robert Watson, 
South Burlington, president 


Goals for the year: When the legislature 
convenes, the society would like to see 
legislation move toward addressing den- 
tal hygienists’ ef- 

forts to assume in- 

dependent diag- 

nostic duties. The 

society also hopes 

to secure freedom 

of choice leg: ‘a- 

tion for patients. 

A priority objec- 
tive includes the 
development of a 
close working rela- 
tionship with the 
Vermout Medical Society in areas of 
common interest. 

Professional: Is a pedodontist in group 
practice in South Burlington and a clini- 
cal assistant professor at the University of 
Vermont medical school. 

Education: DMD, Tufts University, 
1962, and MS, Harvard University, 1967. 

Offices and affiliations: Attending staff 
member, Central Vermont Hospital. 
Member, Champlain Dental Society, 
American Society cf Dentistry for Chil- 
dren, and Vermont Cleft Palate Team. Fel- 
low, American Academy of Pediatric 
Dentistry. 

Personal: Involved in a summer day 
camp which employs his wife, Rebecca, 
and three of their children, Beth, Bret, and | 
Brad, as counselors and keeps the | 
youngest, James Proctor (J.P.), busy as a | 
camper. Enjoys many outdoor activities 
while also doing the summer camps’ ac- 
counting and maintenance projects. 


PEOPLE & MEETINGS / JADA, Vol. 109, December 1984 = 977 


| 

— 

| 
— 
— | 


PEOPLE & MEETINGS 


ADA retiring 
board members 


Several ADA officers and ‘rust: ."s retirc 4 at the close of the 125th an- 
nual session in Atlanta Oc! 19-25. . i ave officers and trustees who have 
retired are (from left}: Dr. Kichard A. Kezal as second vice-president; 
Dr. Abraham Kobren, wiv: cetired as Second District trustee, but was 
elected president-elect and appoin‘ed treasurer; Dr. Joseph Cabot as 
first vice-president; Dr. Denald E. Bentley as president; Dr. R. Neil 
Smithwick as 13th District tcssiee; and Mr. A. Lynn Ryan as treasurer 
and 11th District trustee. 


Continued from page 975 

tics. Dr. Valentina Pasquantonio of 
Maynard, MA, presented The Practical 
Clinical Application of Streptococcus 
Mutans Testing, and Dr. Judith Disney of 
Chapel Hill, NC, spoke on the Role of 
Sealants in Contemporary Preventive 
Practice. 

Esthetic and geriatric dentistry and the 
need for hygienists to enter dental 
schools also were discussed during the 
scientific session. 


Mayo Clinic educator 
to discuss treatment 
of TMJ dysfunction 


NIDR honors 
guest lecturer 


Roy Curtiss III, PhD (left), the 1984 Seymour J. Kreshover guest lecturer 
at the National Institute of Dental Research (NIDR), receives an award 
from NIDR director Dr. Harald Lée (right) in honor of Dr. Curtiss’s selec- 
tion as guest lecturer, as Dr. Kreshover (center) observes. Dr. Curtiss, 
chairman of the biology department of the Washington University den- 
tal school, St. Louis, spoke Sept 17 at NIDR on the prospects for an an- 
ticaries vaccine. Dr. Kreshover served as NIDR director from 1966 until 
his retirement in 1975. 


A discussion on the treatment and diag- 
nosis of temporomandibular joint (TMJ) 
dysfunction will highlight the 29th an- 


| nual meeting of the American Academy 
| of Occlusodontia Feb 20, 1985, in 


Chicago. 

Dr. Joseph A. Gibilisco, a department 
head and professor of dentistry at the 
Mayo Clinic and its dental school in 
Rochester, MN, will discuss the differ- 
ences between disease and dysfunction, 
progression, and considerations of treat- 
ment modes. In addition, he will cover 
various treatment modes such as occlusal 


| and splint therapies, surgical interven- 


tion, medications, and psychological 
therapy. Further information can be ob- 
tained from Dr. Steve Pearl, 1500 
Shermer, Northbrook, IL 60602. 


| Care for children: 


ASDC major concern 


Uppermost in the minds of more than 200 
dentists who attended the 1984 annual 
meeting of the American Society of Den- 
tistry for Children (ASDC) Oct 24-28 at 
Hilton Head Island, SC, was the im- 
provement of children’s dental health. 

The scientific session, arranged by Dr. 
Frank H. Farrington of the oral surgery 
department at the Medical College of Vir- 
ginia, included the following presenta- 
tions: 

Dr. Kenneth F. Farha of the Normandie 
Study Group for Temporomandibular 
Joint Dysfunction (TMJ) in Montgomery, 
AL, discussed the incidence of TMJ in 
children and new methods of diagnosis. 
Dr. Ronald E. Goldstein of Atlanta, GA, 
presented the newest techniques in re- 
storing the teeth and mouth. Dr. Robert L. 
Campbell of Richmond, VA, showed the 
most effective way to administer anes- 

Continued on page 980 
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Continued from page 978 
thetics to children. 

In table clinic competition, Dr. Robert 
| A. Boraz won a cash prize for his clinic on 
| Dental Considerations in the Treatment 
| of Childhood Cancer. Also, Dr. Art Mer- 

kel, a graduate student at the University 


| of Alabama, received a cash award for a | tinguished Service). 


| Conference of State Society Officers 
focuses on containing health care costs 


clinic entitled Mouth Protection, Trauma 
Prevention in Contact Sports. 

Awards were given to Dr. Sidney I. 
Kohn, Hackensack, NJ (ASDC Great 
Award); Dr. Theodore C. Levitas, Atlanta, 


Dental Health Month 
in Kenya assisted 
by WHO officials 


GA (ASDC Award of Excellence); and Dr. 
Stephen G. Meisel, New Haven, CT (Dis- 


Dentists may make a credible case that | 
| dental fees are not a major factor in health | 


care cost inflation, but that is not shield- 
| ing them from the effects of cost contain- 
ment measures, state society officers were 

| told Oct 20 in Atlanta. 
“Employers and (insurance) carriers 
seek to reduce the cost of dental coverage, 
| even if they cannot control the costs of 
hospital and major medical coverage, and 
they apply that saving as a reduction in 


| the cost of their whole health benefits | 


package,” said Dr. Norman P. Tanz, then 
chairman of ADA’s Council on Dental 
| Care Programs. 

“Cost containment with proposed vari- 
ations in the delivery system is very much 
with us and probably will be for a long 
time,” he said. 

Dr. Tanz predicted that cost contain- 


ment legislation including efforts to im- | 


pose taxes on health insurance benefits 
and to speed the growth of contract den- 


ADA Immediate past-president Donald E. Bentley (center) meets with incoming officers of the State Society 
Officers Conference (from left) Dr. Ignatius J. Fiorenza, vice-president; Dr. Don W. Edwards, president; Mr. 
Richard Stevens, immediate past-president; and guest speaker of the 1984 conference, Dr. Morton Pader, 


tist organizations (CDOs) will be pursued 
in Congress next year. 


Dr. Tanz delivered the keynote address 
to more than 400 state dental society offi- 
cers and staff and other dental leaders at- | 
tending the Conference of State Society 
Officers. 

Appearing on a panel to discuss spe- | 
cific state and prepayment issues were | 
Gale E. Coons, executive director of the | 
Indiana Dental Association; Jeffrey | 
Thompson, executive director of the Col- | 
orado Dental Association; and Patrick | 
Gribben, Jr., president of the Deita Dental | 
Plans Association. 

Among the alternative benefit plans | 
discussed by the participants, and ad- | 
dressed by the audience in questions to | 
the speakers, were six mentioned by Dr. 
Tanz in his address: cost sharing, CDOs, 
capitation plans, independent practice 
associations (IPAs), [PA-capitation hy- 
brids, and direct reimbursement. 


The need for dental health and preventive 
dentistry were recognized in the Republic 
of Kenya Oct 1, when National Dental 
Health Awareness Month began there. 

The president of Kenya, Daniel T. Arap 
Moi, held a meeting in his home on the di- 
rection dentistry should take in his coun- 
try. The meeting with President Moi was 
attended by Dr. David Barmes, chief of 
oral health of the World Health Organiza- 
tion (WHO); Dr. Richard Stallard, profes- 
sor of public health at the University of 
Minnesota; Dr. George Owino, chairman 
of the Kenya Dental Association (KDA), 
and three additional KDA representa- 
tives. 

President Moi proposed the creation of 
an educational program for primary den- 
tal health care personnel to be incorpo- 
rated in their schools’ curricula. This 
proposal seeks to create an awareness of 
nutrition, the need fo: improved oral 


| hygiene, and the necessity for proper den- 


tal care. 

After meeting, the group proceeded to 
the Karaback High School for the official 
opening of Kenya’s first National Dental 
Health Awareness Month. 


The Republic of Kenya initiated a National Dental 


Health Awareness Month Oct 1. Attending a cere- 
mony for this are (from left) Kenya President Daniel 
T. Arap Moi, Kenya Dental Association Chairman 
George Owino, Dr. Richard Stallard, and Dr. David 

Barmes. | 


Academy forming, seeks 
first meeting registrants 


research and development, personal products division, Lever Brothers Co. 


Bringing together practitioners who are 
preventing and controlling periodontal 
disease is the main objective for the first 
meeting of the International Academy of 

Periodontology March 25-27, 1985. 
The meeting, to be held in Cambridge, 
Continued on page 983 
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symposiums and seminars. 
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modern equipment, facilities and skilled 
technicians. 

As an Air Force officer, you'll have a 
combination of pay, benefits, and privileges 
that may surprise you . . . including regular 
working hours and 30 days of vacation 
with pay each year. 

Find out more. Send in the attached 
card or talk to an Air Force recruiter. 

You'll learn that Air Force dentistry 
really is a great way of life. 
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| am interested in opportunities in the Air Force 
Dental Service. | understand there is no obligation. 
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Continued from page 980 

England, will include adoption of a con- 
stitution and bylaws as well as presenta- 
tion of several papers outlining the cur- 
rent state of clinical periodontology in 
various parts of the world. Interested den- 
tists should request further information 
from Dr. Steven I. Gold, department of 
periodontics, Columbia University dental 
school, 630 W 168th St, New York City, 
10032. 


Two associations honor 
NIDR director, Dr. Loe 


Dr. Harald Lée, director of the National 
Institute cf Dental Research (NIDR), re- 
cently received two awards recognizing 
his achievements as an administrator, 
scientist, and educator in fostering the 
advance of dental research. 

Dr. Loe was given Norwegian Dental 


Pennsylvania Dental Society and Second District Dental Association of 
Pennsylvania members recently were witnesses at a public utility com- 


Societies urge 
better water 
for suburbs 


mission hearing on a proposed Philadelphia Suburban Water Co rate 
increase. The dental societies charged that the water company was not 
providing safe water of the highest quality since it was not fluoridated. 
Witnesses included (seated from left): Susan Aronson, MD; Dr. G. 
Gerald Orner; Dr. Sheldon Rovin; (standing from left) Dr. H. William 
Gross; Dr. David Soricelli; J. Michael Lane, MD; Mr. Gerald R. Gill; and 


Association honorary membership dur- 
ing the opening session of the associa- 
tion’s centennial anniversary meeting in 
Oslo, Oct 12. 

In conjunction with the honor, the 


ADA President John L. Bomba. Continued on page 984 


REFLECTIONS OF GREATNESS 


Gerald Ford, President: 1974 - 1977. 
Eagle Scout, 1927. 


“The child is father of the man.” Words- 
worth said it over one- hundred fifty 
years ago. The strengths ingrained in 
youth flourish with age. 

For more than seventy 

years, the Boy Scouts have 

perpetuated the ideals of 


Astra Advantage... 
America: honor, charac- 


ter, loyalty; duty to Learn more about 3% Polocaine™ 
Gol, satine ont and other Astra dental products...call 
1-800-225-2787 today. 
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3% Polocaine 
(mepivacaine HC] injection, USP) 
The only 


AstraPak 


BECOME A MEMBER OF THE NATIONAL BOY SCOUT 
ALUMNI FAMILY. — JOIN TODAY! 

Your one-year, $10 membership entitles you to the Alumni 
Bulletin, the Annual Report, a m ip card and an 
attractive wall certificate suitable for framing. 

A three-year, $30 membership entitles you to a free Norman 


Rockwell print, as well as all of the benefits of a one-year A continuing commitment to ntistry 
membership. 


ANTRA 


Astra Pharmaceutical Products, Inc 
Westborough 


Write today ta 
National Boy Scout Alumni Family 
1325 Walnut Hill Lane « Irving, Texas 75062 - 1296 
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650,000 tubes 
of toothpaste 
donated 


Redeemable by NFDH 
for 650,000 tubes of 
Cokgate and Ultra Brite hothpastes. 


Former ADA First vice-president Joseph Cabot (left) and Mr. Joseph 
Uzzolina, group product manager for Colgate-Palmolive Co, display 
coupon for 650,000 tubes of Colgate and Ultra-Brite Fluoride tooth- 
pastes that was presented to the National Foundation of Dentistry for 
the Handicapped (NFDH) earlier this year. Part of the contribution 
served more than 22,000 handicapped people in ten states. NFDH, along 
with participating dental associations, will distribute the balance to 
special centers serving disabled individuals, said Dr. Cabot. 


Five fellows 
complete first 
VA program 


The Veterans Administration awarded Dr. Jean Marie Doherty (center) 
with its first certificate for completing a 2-year fellowship program in 
geriatric dentistry. The program was initiated July 1, 1982. Dr. Doherty 
attended the VA Medical Center in Sepulveda, CA. She, along with four 
other dentists who studied at various VA centers across the country, 
acquired clinical, educational, research, and administrative skills to 
develop future dental care programs for the elderly, commented a VA 
spokesman. Pictured with Dr. Doherty are (from left): Dr. Krishan 
Kapur, program director and chief of dental services at VA Medical 
Center, and Dr. James Hooley, dean of the University of California at Los 
Angeles dental school. 


Continued from page 984 

NIDR director delivered an address enti- 
tled Periodontal Diseases—Advances in 
Research and Clinical Management to 
more than 1,000 dentists and researchers 
in attendance. He also served on a panel 
with the Norwegian Minister of Health to 
review the future of dental science and its 
impact on dental education and the prac- 
tice of dentistry. 

During an Oct 17 meeting of the Con- 
necticut State Dental Association in New 
Haven, Dr. Lée received the Alfred C. 
Fones Medal, the highest honor of the as- 
sociation. The award was established to 
recognize achievement in the interest of 
humanity. 


Dr. Loe completed his dental education 
at the University of Oslo in 1952. Follow- 
ing general practice and part-time teach- 
ing there, he traveled to the University of 
Illinois in 1957 as a Fulbright fellow. He 
has served as chairman, associate dean, 
and dean-elect of the Royal Dental Col- 
lege in Aarhus, Denmark, director of the 
Dental Research Institute at the Univer- 
sity of Michigan, and as dean of the Uni- 
versity of Connecticut dental school. 


Occlusal problems, 
TMJ disorders cited in 
dental school expansion 


Noting a sharp rise in the reported inci- 
dence of malfunctioning jaws and related 
pains of the head and neck, a team of spe- 
cialists at the University of Florida dental 
school established a new dental occlu- 
sion and facial pain center. 

Expected to be fully operational in 
January, the new center has been ap- 
proved by Florida’s board of regents. 

“Extraction of teeth is rapidly becom- 
ing a thing of the past,” said Dr. Donald 
Legler, dental school dean. Fluoridated 
water, toothpastes and mouth rinses, bet- 
ter oral hygiene practices, and stronger 

Continued on page 985 
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Continued from page 984 

emphasis on preventive health care by 
dentists have helped lower the incidence 
of tooth decay. Now dentists are seeing “ae 
more people with occlusal problems and 
disorders of the temporomandibular joint 
(TMj) that may result from long-term 
wear on the teeth, he added. 

The center also will have other health 
professionals to meet specialized needs of 
patients including nutritional coun- 
selors, physical therapists, speech 
pathologists, periodontists, orthodon- 
tists, radiologists, and physicians from 
other specialties. 


Dr. Canis named 
to Massachusetts board 


Dr. Marilyn F. Canis was recently ap- 


on the Office of Consumer Affairs Board | N@W Officers ship recruiment and retation. Member ofthe presidents commit 

; pte: : hold fi are (standing, from left): ate past-president Wi Sellers, As- 

of Registr ation in Dentistry. ’ o rst sistant treasurer Charles Hapcock, Vice-president Ignatius Fiorenza, 

Dr. Canis is the first woman dentist to board meeting Assistant secretary Ronald Chaput, (seated, from left) Treasurer Arthur 

serve on the eight-member board. The Sandler, Secretary Robert Hunter, President Arnold Vetstein, and 
board adjudicates consumer complaints President-elect Stanley Cohen. 

Continued on page 986 


COMBINED PROGRAM IN INTRODUCING 


CRANIOFACIAL BIOLOGY AND 3% Polocaine 


ADVANCED DENTAL EDUCATION (mepi ine HCl injection, USP) 
The University of Southern California School of Dentistry 


is offering a 22-3 year program leading to a Master of The only mepivacaine 
Science degree and certification in either Orthodontics, available in break-resistant, 
Pediatric Dentistry, or Periodontics. The objective of this . Pak™ 
program is to prepare qualified dentists for academic unit-dose Astra 
careers as clinical scholars or as members of multi- blister trays... 
disciplinary teams of health professionals within academic 
centers of clinical and basic biomedical research. The Learn more about 3% Polocaine™ 
Program in Craniofacial Biology is currently sponsored by and other Astra dental products...call 
the National Institute of Dental Research; the advanced pr SS 
dental education programs satisfy the requirements of 1-800-225-2787 today. 

both the ADA and the respective specialty Boards. Re- 
search interests of the NiH-funded faculty is varied, 
including clinical genetics, molecular genetics, teratology, 
deveiopmental biology, immunclogy, microbiology, taste, 
salivary proteins, and bone physiology. 

Eligibility: Qualified dental graduates (DDS, DMD, or the 
equivalent) are eligible to apply and must provide evidence 
of a 3.00 or better Grade Point Average and a combined 
score (verbai and quantitative) of 1200 or better on the 
Graduate Recorc Examination. Substantial financial aid is 
anticipated for U.¢. citizens or permanent residents. For 
further information and anplication forms write to: 


Dr. Michael Meinick A continuing commitment to dentistry 
Co-Director, CBY Program ® 
University of Southern California AN WIA 

University Park—GER 325, MC-0191 Aatin ine 


Los Angeles, California 90089-0191 Westborough, MAOI581—AST-4118-8 
THE DEADLINE FOR COMPLETED APPLICATIONS IS FEBRUARY 1, 1985 
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| Continued from page 985 
| against dentists and administers exami- 
| nation for dental and dental hygiene 
| graduates. 
Dr. Canis received her dental degree 
| from Fairleigh Dickinson University and 
| a master of science degree in periodontics 
| from Boston University. She is a member 
| of the Massachusetts Dental Society, 
| American Academy of Periodontology, 
| and American Association of Women 
Dentists. In addition, she has taught at the 
Boston University school of graduate 
| dentistry, and is on the staff of Beth Israel 
Hospital, Faulkner Hospital, and the 
Spaulding Rehabilitation Hospital. 


57% 


From left, Massachusetts Gov. Michael S. Dukakis 
| swears in Dr. Marilyn F. Canis on the Board of Regis- 
| tration in Dentistry, while Massachusetts Dental So- 
| ciety President Arnold D. Vetstein and Ms. Paula 
| Gold, secretary of consumer affairs for the 
Commonwealth of Massachusetts, look on. 


ELECTED 


| American Association of Oral and 
| Maxillofacial Surgeons: Dr. William E. 
| Hall, Pittsburgh, president; Dr. Philip L. 
Maloney, Boston, president-elect; Dr. 
| Markell W. Kohn, Lexington, KY, vice- 
president; Dr. Louis S. Belinfante, At- 
lanta, secretary-treasurer; and Dr. De- 


| Wayne L. Briscoe, Bellevue, WA, | 


speaker. 


American College of Prosthodontists: Dr. 

Robert C. Sproull, El] Paso, TX, preside: ’; 
| Dr. Noel D. Wilkie, Rockville, MD, 

president-elect; Dr. Cosmo V. DeSteno, 

Ridgewood, NJ, vice-president; Dr. 
| Stephen F. Bergen, West Orange, NJ, 
3-year term, executive council; Dr. James 
S. Brudvik, Seattle, 1-year term, execu- 
tive council; and Dr. Kenneth L. Stewart; 
| San Antonio, TX, editor. 


| American Prosthodontic Society: Dr. 
Robert W. Shippee, Miami, president; Dr. 
William H. McClure, Naperville, IL, 


president-elect; Dr. Charles S. Paraskis, 
Boston, vice-president; and Dr. William 
R. Harkins, Osceola Mills, PA; and Dr. 
John M. Wallace, Lynnfield, MA, execu- 
tive council. 


Ohio Academy of Periodontists: Dr. 
Glenn Jividen, Dayton, president; Dr. 
James Palermo, Reynoldsburg, vice- 
president; Dr. Winfield C. Meek, Mans- 
field, secretary; and Dr. Fred Rosenburg, 
Maple Heights, treasurer. 


Internationa! Organization for Forensic 
Odont»-Stomatclogy: Dr. Ken Brown, 
Adelaide, Australia, president; Dr. John 
P. Kenney, Park Ridge, IL, vice-president 
and secretary; Dr. Elso W. Free, Arnhem, 
Netherlands, treasurer; and Dr. Bernard 
Sims, London, editor. 


| International Academy of Optimum Den- 


tistry: Dr. Peter J. Lio, Chicago, secretary- 
treasurer. Dr. Lio currently serves as as- 
sociate clinical professor of endodontics 
at Loyola University medical center in 
Maywood, IL, in addition to maintaining 
| an endodontic practice in Chicago. 
| American Dental Trade Association 
(ADTA): Mr. Thomas E. Chapman, Akron, 
OH, chairman of the manufacturers sec- 
tion governing board; Mr. William H. 
| Hill, Birmingham, AL, chairman of the 
distributors section governing board; and 
Mr. Donald E. McGrath, Kansas City, MO, 
chairman of the board. They were in- 
stalled at ADTA’s 102nd annual meeting 
in Boca Raton, FL. 


HONORED 


| With a 1984 certificate of appreciation 
from Indiana University dental school, 
Dr. Robert H. Derry, professor emeritus of 
the department of complete dentures and 
director of continuing education there. 
Dr. Derry was given the honor by the 
| school’s alumni association for his ser- 
| vices to dental alumni during his more 
than 40 years on Indiana’s faculty. 


With the 1984 Gold Key Award from the 
Medico-Dental Study Guild of California 
Dr. Arthur A. Dugoni, dean of the Univer- 
sity of the Pacific (UOP) in San Francisco 
and recently elected ADA trustee. The 
award for medical and dental profes- 
sionals was given to the 1948 UOP 
graduate for contributions to the field of 
dentistry. 


As the first Maine Distinguished Dentist 
from the Maine Dental Association, Dr. 


Arthur W. Easton, who has practiced 
dentistry in Norway, ME, for 69 of his 93 
years. Dr. Easton is a past ADA First Dis- 
trict trustee. He started practice in 1915 
after graduating from Tufts University 
dental school. 


With the Gold Medal Award of the Amer- 
ican Academy of Periodontology, Dr. 
Charles W. Finley, of San Antonio, TX. 
Dr. Finley is an assistant clinical profes- 
sor of periodontology at the University of 
Texas dental school at San Antonio. The 
award is given for contributions to the 
understanding and treatment of peri- 
odontal disease. 


With a Townsend Harris Medal, Dr. Mel- 
vin Morris. Dr. Morris is director of the 
laboratory for periodontal research at Co- 
lumbia University school of dentistry and 
oral surgery. The medal will be presented 
to Dr. Morris and six other distinguished 
alumni of the City College of New York. 
He also is a 1941 graduate of Columbia 
University dental school. 


APPOINTED 


As associate dean at the University of the 
Pacific dental school, Dr. Robert Christof- 
ferson, who graduated from that dental 
school in 1976. Dr. Christofferson is in 
charge of all clinical operations at the 
school as well as overseeing the univer- 
sity’s satellite clinics in Mendocino, 
Union City, Fresno, and Sacramento. 


As director of a new academic program to 
train graduates of non-accredited dental 
schools at Fairleigh Dickinson University 
dental school, Dr. Anthony Picozzi. Dr. 
Picozzi is director, development of pro- 
fessional relations and alumni affairs, and 
professor of pharmacology. He received 
his dental degree from New York Univer- 
sity in 1944. 


As chief of the Navy Dental Corps, Com- 
modore Richard G. Shaffer. Com. Shaffer 
also is commander of the Naval Medical 
Command, National Capital Region. He is 
a fellow of the International College of 
Dentists and the Academy of General 
Dentistry, and a member of the Associa- 
tion of Military Surgeons and Federal 
Health Care Executives Institute. 


As chairman of the community dentistry 
department at the University of Texas 
dental school at San Antonio, TX, John P. 
Brown, PhD. Dr. Brown formerly was 
senior lecturer in dentistry for children, 

Continued on page 687 
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APPOINTED 


Continued from page 986 

department of social and preventive den- 
tistry, at the University of Queensland, 
Brisbane, Australia. 


In the October issue of The Journal, it was 
incorrectly reported that Dr. Isaac 
Konigsberg was anpointed as professor 
and chairman of the department of pre- 
ventive and community dentistry at the 
University of Texas dental branch at 
Houston. In fact, he was promoted to as- 
sociate dean for clinical affairs. 


CONSTITUENT SOCIETIES 


A complete list of constituent societies’ meetings appeared in 
the October issue. Meetings are listed here because they are 

occurring in December, January, or February or because of 

new or corrected information. 


HAWAII Annual Session: Jan 18-21, 1985 - HONOLULU 
Mr. Russ Geib, 1000 Bishop St, Suite 805, Honolulu, 
96813 

PUERTO RICO Annual Session: Jan 30-Feb 2, 1985 - SAN 
JUAN. Mr. Carlos A. Aponte, Domenech #200, Hato Rey, 
00918 

UTAH Annual Session: Feb 7-9, 1985 - SALT LAKE CITY 
Mr. Monte D. Thompson, 1151 E 3900 S, B-160, Salt Lake 
City, 84124 


INSIDE CONTINENTAL USA 


A complete list of meetings held inside the USA appeared in 
the October issue. Meetings are listed here because they are 
occurring in December, January, or February or because of 
new or corrected information. 
Alpha Omega International Dental Fraternity 
DEC 25, 1984-JAN 1, 1985 - OHIO. Dr. Bernard Stone, 7501 
Mentor Ave, Mentor, OH 44060 
10th Annual Bicentennial Medical-Dental Seminar 
DEC 22-JAN 4, 1985 - VAIL, CO. Dr. Frances B. Glenn, 
secretary, Children’s Dental Research Society, Inc, 7741 
SW 62nd Ave, South Miami, FL 33143 
78th Annual Denver Wi 1 Dental Meeti 
JAN 11-14, 1985 - DENVER. Mr. Betsy Holt, program 
coordinator, Metropolitan Denver Dental Society, 6825 E 
Tennessee Ave, Bidg 1, Suite 407, Denver, 80224 
Annual Winter Meeting of the Eastern Academy of Health 
Sciences 
JAN 26-FEB 2, 1985 - ASPEN, CO. Ms. Joanne Young, 11S 
Cliffe Dr, Wilmington, DE, 19809 
10th Annual Yankee Dertal Congress of the Massachusetts 
Dental Society 
JAN 10-13, 1985 - BOSTON. Ms. Peg Pollard, 36 
Washington St, Wellesley Hills, MA 02181 
Miami Midwinter Meeting 
JAN 31-FEB 2, 1985 - MIAMI. East Coast District Dental 
Society, 420 S Dixie Hwy, Suite 2-E, Coral Gables, FL 
33146 
Second Samuel Seltzer Endodontic Symposium 
JAN 6, 1985 - PHILADELPHIA. Dr. Irving H. Sinai, 
department of endodontology, Temple University, School 
of Dentistry, 3223 N Broad St, Philadelphia, 19140 


Chicago Dental Society 120th Midwinter Meeting 
FEB 21-24, 1985 - CHICAGO. 30 N Michigan Ave, 
Chicago, 60602 


OUTSIDE CONTINENTAL USA 


Acomplete list of meetings held outside the USA appeared in 
the October issue. Meetings are listed here because they are 
occurring in December, January, or February or because of 
new or corrected information. 


39th Indian Dental Conference* 
JANUARY, 1985 - BOMBAY, INDIA. Dr. V. S. Dikshit, 
39th Indian Dental Congress, Laud Mansion, Queen's Rd, 
Bombay 400 004, India 

Fortbildunzstagung in 

Kitzbuhel 
JAN 28-FEB 2 1985 - KITZBUHEL/TYROL/AUSTRIA. Dr. 
H. Kinast, 1-1080 Wien, Skodagasse 1, Austria 

Carnival Convention of the Dental Association of Trinidad 
and Tobago 
FEB 10-13, 1985 - TRINIDAD and TOBAGO. Ms. Lorin 
Paton, honorary secretary, 115 Abercromby Si, 
Port-of-Spain, Trinidad 

XI Clinical Meeting of the Australian and New Zealand 
Association of Oral and Maxillofacial Surgeons 
FEB 17-22, 1985 - PERTH, WA, AUSTRALIA. Dr. L. 
Rosenberg, 221 Wanneroo Poad, Balcatta, WA, Australia 
6021 

Conference on Dental Caries, Canadian Dental 4 jati 
and [McGill University Faculty Dentistry 
FEB 1-2, 1985 - MONTREAL, CA. .ADA. MovGill 
University, continuing dental education, 740 Doctor 
Penfield, Suite 416, Montreal, Quebec H3A 1A4 Canada 

10th World Congress of the International Association of 
Dentistry for Children 
FEB 21-23, 1985 - SAN JOSE, COSTA RICA. Dr. P. Aguilar, 
PO Box 4041, 1000 San Jose, Costa Rica 


*Preliminary programs are available on request from the 
Council on International Relations. 


Dental Practice Page by Page 
features a variety of specific 
practice management systems: 


* preventive education program 

* internal & external marketing 

¢ scheduling & recalls 

¢ plans for office manual, inter- 
viewing/hiring, employee eval- 
uation, and much more! 


Nearly 100 pages of information for 
building YOUR thriving practice! 


practice management manual 


pracricon, Ine. 
S four doctors park 
greenville, n.c. 27834 
(919) 752-5183 


When 
live with 
the 


For more information write to 
AFS International / Intercultural 
Programs, 313 E. 43rd St., N-Y. 


NY. 10017 


Or call toll free (800) 327-2777 


In Florida (800) 432-2766 


We provide the students. You provide 
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(mepivacaine HCl injection, USP) 


The only 


mepivacaine that 
offers direct purchase, 
direct shipment, 
direct savings... 
Learn more about 3% Polocaine™ 


and other Astra dental products...call 
1-800-225-2787 today. 
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TAX DEDUCTIBLE: 


DUTY FREE: 


REGISTRATION FEES: 


ACCOMMODATIONS: 


AIRLINE SERVICE: 


IMPORTANT NOTE: 


RESERVATIONS: 


VIDA. 


SOCIAL EVENTS: 


11th 
ANNUAL 


VIRGIN ISLANDS 
DENTAL MEETING 


St. Thomas, U.S. Virgin Islands 
February 25 — March 2, 1985 


The U.S. Virgin Islands is consic.\red a domestic 


travel destination by the Federal Government. 


Tax experts advise, therefore, that your entire air- 


fare anc convention expenses are deductible. 


The U.S. Virgin islands are free port islands. This 
means you may take home, duty free, $600 worth 


of merchandise and five fifths of liquor at 
bargain prices. 

Welcome cocktail parties. Magens Bay Beach 
Outing, President's Banquet. And more! 
Includes all professional and social events. 
Dental Registration . .. $200, Accompanying 
Guests .. . $90. 


Rooms will be available at Bluebeard’s Castle, 


Frenchman's Reef and Limetree Hotel. Detailed 


information is available from Paradise Travel 
Corp. 


Blocked airline space available through Paradise 


Travel Corp. 


Due to the popular reception of past meetings, 
the 1985 meeting must be limited to the first 
300 dentists registering. January 9 is the 
deadline for blocked airline space and hotel 
accommodations. Uniess a deposit is received 
by this date, your room and blocked airline 
reservation will be released. 


THE 1985 VIRGIN ISLANDS DENTAL ASSOCIATION 
MEETING WILL FEATURE RENOWNED LECTURERS: 


Dr. Noah Chivian/Endodontics 

Dr. Gus Livaditis/Maryland Bridge 

Dr. David Perry/Resin Bonded Ceramics 
Dr. Robert Hankin/Internal Marketing 


Mail your check for registration fees to 
V.1.D.A. c/o Paradise Travel Corp., 
26A Norre Gade, Charlotte Amalie, 

St. Thomas, U.S.V.1. 00802 

(Tel.: 809-774-5751) 


Photograph by Bob Skeoch 


Victim’s identity sought 
by PA authorities 


Authorities in Luzerne County, PA, are 
seeking assistance in identifying the 
badly decomposed body of a gunshot vic- 
tim found May 28, 1979, in a heavily 
wooded section of Bear Creek Township. 

A postmortem examination showed 
that the victim died from a gunshot 
wound to the chest. Death is estimated to 
have occurred 10 to 1” days prior to dis- 
covery. The victim is -. white male, 24 to 
26 years of age, 5 ft, 842 inches tall, and 
weighing about 185 lb. A dental examina- 
tion showed the following: 

In the maxilla, the right third molar was 
missing at death. The right first molar has 
buccal-occlusal synthetic and distal- 
occlusal amalgam restoration. The left 
first and second molars have distal- 
occlusal-buccal amalgam restoration. 

In the mandible, the right and Jeft third 
molars were missing at death. The right 
first molar has distal-occlusal amalgam 
restoration. 

Anyone having information as to the 
possible identity of this victim should 
contact the director, Bureau of Criminal 
Investigation, 1800 Elmerton Ave, Har- 
risburg, 17109, 717-783-5524, referring to 
incident number PI-58063. 


Examiner’s office seeks 
homicide victim’s identity 


The Wayne County, MI, medical 
examiner’s office is seeking assistance in 
identifying the badly decomposed re- 
mains of a white female homicide victim 
found off Harsens Island late in June. 

The victim, who was weighted down 
with blocks in the water for several 
weeks, was 5 ft, 6 inches tall, between 25 
and 30 years of age, with a fair complex- 
ion and brown or blond hair. Postmortem 
examination of the teeth and surrounding 
structure showed the following: 

On the maxillary right side, the third 
molar is present with occiusal caries; the 
second molar has been treated endodon- 
tically and has been restored with a 
mesial-occlusal-buccal amalgam with a 
retentive pin on the mesial aspect; the 
first molar has mesial-occlusal distal- 
lingual amalgam restoration; the second 
premolar has mesial-occlusal-distal 
amalgam restoration; and the first premo- 
lar has distal-occlusal amalgam restora- 
tion. 

In the maxillary right anteriors, the 
canine has distal-lingual amalgam resto- 

Continued on page 989 
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ration; the lateral incisor has lingual 
amalgam restoration; and the central in- 
cisor has mesial-lingual composite resto- 
ration. 

In the maxillary left anteriors, the cen- 
tral incisor has a condensed root canal 
and has been restored with composite on 
the mesial-lingual-distal area; and the 
lateral incisor has mesial-lingual com- 
posite restoration. 

In the maxillary left side, the first pre- 
molar has occlusal amalgam restoration; 
the second premolar has distal-occlusal 
amalgam restoration; the first molar has 
mesial-occlusal-distal-buccal-lingual 
amalgam restoration (endodontically 
treated—cotton pellets were found in the 
pulp chamber); the second molar has 
mesial-occlusal-distal-buccal amalgam 
restoration (radiographs show radio- 
lucent area at apex of the root); and the 
third molar was extracted before death. 

On the right side, the mandibular third 
molar has a carious lesion on the mesial- 
occlusal aspect; the second molar has 
mesial-occlusal amalgam restoration; the 
first molar has had endodontic therapy 
and has been restored with full-cast gold 
crown with post in disto-canal and pin, 


which has perforated the bifurcation area; 
the second premolar has distal-occlusal 
amalgam restoration; and the first premo- 
lar has occlusal amalgam restoration in 
each pit. 

In the mandible, the left third and sec- 
ond molars have occlusal amalgam resto- 
rations; the left first molar has a well- 
condensed root canal, and remaining 
tooth structure indicates some type of cast 
crown was affixed; the left and right 


canines are rotated mesially; the righi 
central incisor is slightly buccal; the right 
first molar has an occlusa!-buccal amal- 
gam restoration; and the right second 
molar and third molar have occlusal 
amalgam restorations. 

Anyone having information as to the 
possible identity should contact Dr. Harry 
A. Hamilton, chief investigator, Wayne 
County Medical Examiner’s Office at 
313-224-5663 or 313-224-5640. 


Growth Equity Account 
Money Market Guaranteed Account 
Quarter-Plus Guaranteed Rate Account 


2- to 4-Year Conversion Guaranteed Rate Account 
Fixed Income Account 


Total of Fixed Accounts 
Total of Equity Account 


Total of Fixed and Equity Accounts 


*Latest figures available at press time. 


ADA Members Retirement Program 
Oct. 29* 


Newly opened Quarter-Plus Guaranteed Rate Account 


**Rates shown are annual effective before expenses; unit values are net of fees; and asset amounts are 
unaudited. For current unit values and rate information, call the association plans department, Equita- 
ble Life Assurance Society of the United States, 800-841-4411. 


Assets 
$ 97,118,564 
106,295,431 
3,620,490 
287,389 
208,270,111 
44,603,926 


Unit Value/Rate** 
$45.70 

12.10% 
12.85% 
11.85% 
12.00% 
9.00% 

$363,077,348 

$ 97,118,564 


$460,195,912 


THAT'S A FACT 


TWO’S ACROWD ! 
No OTHER STATE IN THE UNION 
BUT KENTUCKY CAN BOAST OF 


THIS 1S THE AGE OF... 
-.DO IT YOURSELF! 
INSTRUCTIONS ABOUND IN 
HOW TO BUILD ALMOST 
ANYTHING. .. INCLUDING A 
NEST EGG! DIRECTIONS ? 
SIGN UP FOR THE PAYROLL 
SAVINGS PLAN WHERE You 
WORK, AND AN AMOUNT 
YOU SPECIFY WILL BE SET 
ASIDE FROM VOU PAY 
CHECK yey “S. SAVINGS 
. EASy- 
YOU KNOW HOw / 


BREATHLESS ! 


A WOMAN BREATHES 
‘3 FASTER THAN A MAN ! 


INTRODUCING 


3% Polocaine 
(mepivacaine HC! injection, USP) 
The on 


that 
every ninth cartridge 


mepivacaine 
ts you get 


FREE... 


Learn more about 3% Polocaine™ 
and other Astra dental products...call 
1-800-225-2787 today. 


AstraPak 


A continuing commitment to dentistry 


_ ASTRA 


Pharmaceutical Products, 
Westborough, MA 01581 


Inc. 
AST-4118 0 
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DEATHS 


Alabama 


BELE, Viedimir V./ Huntsville 
Born 1893. Died March 1984. University of 
lowa College of Dentistry, 1915 


LANE, Hugh G. / Opeliks 
Born 1922. Died Jan 1984. University of 
Alabama School of Dentistry, 1953 


MITCHELL, Ear! L. / Haleyville 
Born 1928. Died Feb 1984. University of 
Alabama Schoo! of Dentistry, 1953 


POWELL, William D. / Birmingham 
Born 1917. Died June 1984. University of 
Alabama School of Dentistry, 1953 


SCARBROUGH, Allen O. | Birmingham 
Born 1916. Died March 1984. Emory 
University School of Dentistry, 1942 


Arkansas 


DONKLE, Oliver H. / Hot Springs National 
Park 

Born 1910. Died May 1983. Marquette 
University School of Dentistry, 1934 


SIESS, Harry J. / Hensley 
Born 1919. Died Dec 1983. Loyola 
University School of Dentistry, 1943 


Arizona 


ARMSTRONG, Russell H. | Scottsdale 
Born 1916. Died March 1983. Washington 
University School of Dental Medicine, 1940 


BROOKSTRA, Marvin E. / Sun City 
Born 1913. Died April 1983. University of 
Illinois College of Dentistry, 1939 


FORKEL, Chester D. / Green Vailey 

Born 1896. Died March 1984. University of 
Pennsylvania School of Dental Medicine, 
1918 


GUIDICE, Philip M. / Phoenix 
Born 1954. Died May 1964. Washington 
University School cf Dental Medicine, 1981 


California 


AABY, Maynard F. / Groveland 
Born 1919. Died April 1964. University of 
Nebraska College of Dentistry, 1944 


CLAUSSEN, George E. / Sunnyvale 
Born 1937. Died April 1984. University of 
Oregon Dental School, 1962 


DE, Rey O. | San Diego 
Born 1919. Died Sept 1964. University of 
California School of Dentistry, 1951 


DELAGNES, George L. / San Francisco 
Born 1906. Died July 1984. University of 
the Pacific School of Dentistry, 1929 


GORDON, Myer G. | Santa Monica 
Born 1896. Died Sept 1964. University of 
Minnesota School of Dentistry, 1920 


Addresses of record for the deceased 
may be obtained by writing the 
Department of Membership Records, 
211 E Chicago Ave, Chicago, 60611 
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KROUZIAN, Kersam K. / San Francisco 
Born 1905. Died june 1964. University of 
California School of Dentistry, 1940 


O'HALLORAN, Michael F. / San Francisco 
Born 1940. Died April 1934. Indiana 
University School of Dentistry, 1964 


Joshua A. / San Diego 

Born 1901. Died Sept 1964. University of 
Southern Califoraia School of Dentistry, 
1926 


SIEGEL, Robert / San Diego 
Born 1923. Died Sept 1984. New York 
University College of Dentistry, 1951 


TILDEN, Thomas E. / Walnut Creek 
Born 1898. Died May 1964. University of 
California School of Dentistry, 1918 


WHITE, Marvin D. / Santa Barbara 

Born 1899. Died Sept 1984. University of 
Southern California School of Dentistry, 
1925 


Connecticut 


DELFINI, Anio P. / Branford 
Date of birth unknown. Died Aug 1984. 


Georgetown University School of Dentistry, 


1941 


FISHER, Leslie P. / Stamford 
Born 1920. Died April 1984. Howard 
University College of Dentistry, 1961 


GOLDBLATT, Maurice / Norwich 
Born 1908. Died July 1984. Emory 
University School of Dentistry, 1936 


HUMMEL, Frederick W. / Cos Cob 

Born 1895. Died Sept 1984. University of 
Pennsylvania School of Dental Medicine, 
1919 


LEBOWITZ, William H. / Danbury 

Born 1912. Died May 1984. University of 
Missouri at Kansas City School of Dentistry, 
1936 


MOSS, Eugene / North Haven 

Born 1921. Died Aug 1984. Baltimore 
College of Dental Surgery Dental School, 
Univers.-y of Maryland, 1944 


MULVANY, Andrew RB. / Greenwich 
Born 1909. Died July 1984. Temple 
University School of Dentistry, 1932 


PESANELLI, Frank B. / New Haven 

Born 1926. Died Aug 1984. University of 
Pennsylvania School of Dental Medicine, 
1954 


SOLOMON, Charles W. / Norwich 

Born 1901. Died Aug 1984. Baltimore 
College of Dental Surgery Dental School, 
University of Maryland, 1923 


WINCHESTER, Alfred W. / Madison 

Born 1927. Died March 1984. University of 
Pennsylvania School of Dental Medicine, 
1953 


Delaware 


KEIL, Joseph M. / Wilmington 

Born 1901. Died May 1984. University of 
Pennsy!vania School of Dertal Medicine, 
1926 


Florida 


AXELROD, Leon / Laurel Hill 

Burn 1898. Died Sept 1984. Columbia 
University Schoo! of Dental and Oral 
Surgery of the Faculty of Medicine, 1919 


BARMATZ, Samuel | Fort Lauderdale 
Born 1910. Died March 1983. New York 
University College of Dentistry, 1935 


EPPS, Albert S. / Miami Beach 
Born 1899. Died June 1983. New York 
University College of Dentistry, 1925 


ESTES, Nathan A. / Fort Myers 
Born 1920. Died Aug 1984. Harvard 
School of Dental Medicine, 1944 


GENDREAU, Ray d J. / Saint P 
Born 1896. Died Aug 1983. Tufts 
University School of Dental Medicine, 1918 


HYAMS, Victor / Miami Beach 
Born 1893. Died May 1983. New York 
University College of Dentistry, 1915 


MARTIN, Leonard G. / Hallandale 
Born 1913. Died Aug 1984. New York 
University College of Dentistry, 1946 


MAXWELL, Joseph L. / Redington Beach 
Born 1907. Died March 1983. St. Louis 
University School of Dentistry, 1933 


OROL, Harry / Fort Lauderdale 

Born 1909. Died July 1984. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1934 


RAY, Pierce E. / Fort Myers 
Born 1915. Died March 1984. St. Louis 
University School of Dentistry, 1938 


SCHOEN, Lester E. / Saint Petersburg 
Born 1901. Died Jan 1983. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1925 


SCHWEIZER, Frederick W. / Orlando 

Born 1895. Died Sept 1964. State 
University of New York at Buffalo School of 
Dentistry, 1916 


SIMMS, Louis M. / Miami 
Born 1910. Died Feb 1984. New York 
University College of Dentistry, 1936 


STARNER, Eugene | Bradenton 
Born 1905. Died Sept 1984. Loyola 
University School of Dentistry, 1930 


STONE, Louis G. / Miami 

Born 1898. Died May 1984. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1923 


WEINER, Melvin H. / Longwood 
Born 1921. Died March 1984. Temple 
University School of Dentistry, 1946 


Georgia 


BROWN, Edwin H. / Nashville 
Born 1916. Died Jan 1984. Emory 
University School of Dentistry, 1938 


JONES, Roy L. | Atlanta 
Born 1922. Died Feb 1984. Emory 
University School of Dentistry, 1945 


KING, George H. / Decatur 
Born 1938. Died April 1984. University of 
Tennessee College of Dentistry, 1967 


PLACIDO, Francis D. / Atlanta 
Born 1911. Died jan 1984. Tufts University 
Schoo! of Dental Medicine, 1941 


STILLWELL, Walter B. / Savannah 

Born 1919. Died june 1964. Baltimore 
College of Dental Surgery Dental School, 
University of Maryland, 1943 


Hawaii 


CONNER, Mervyn L. / Honolulu 
Born 1898. Wied May 1984. University of 
California School of Dentistry, 1926 


Illinois 


CAFFERY, Bryan / lerseyville 
Born 1897. Died April 1983. St. Louis 
University School of Dentistry, 1924 


ENOCH, Clayton S. / Chicago 
Born 1900. Died April 1983. Loyola 
University School of Dentistry, 1932 


GARLEB, Charles W. / Waterloo 
Born 1885. Died Sept 1983. St. Louis 
University School of Dentistry, 1916 


GUTWIRTH, Samuel W. / Chicago 
Born 1903. Died Nov 1983. Loyola 
University School of Dentistry, 1925 


HOYNE, Edmond L. / Chicago 
Born 1906. Died June 1983. Loyola 
University School of Dentistry, 1928 


KING, Alfred T. / Chicago 
Born 1907. Died April 1984. Loyola 
University School of Dentistry, 1928 


MARCUS, Meyer H. / Chicago 
Born 1898. Died Oct 1983. Loyola 
University School of Dentistry, 1921 


PRICE, Virgil E. / Mason City 
Born 1911. Died April 1984. Northwestern 
University Dental School, 1940 


PROSSER, Thomas E. / Fairview Heights 
Born 1894. Died Aug 1983. St. Louis 
University School of Dentistry, 1916 


RUZIC, Joseph F. / Chicago 
Born 1901. Died Dec 1983. Loyola 
University School of Dentistry, 1927 


Iowa 


PUMP, Harry E. / Council 8luffs 

Born 1909. Died June 1984. Creighton 
University Boyne School of Dental Science, 
1939 


Kansas 


GOTTLIEB, Meyer P. / Overland Park 

Born 1905. Died June 1983. University of 
Missouri at Kansas City School of Dentistry, 
1927 


Kentucky 


BRAY, Jackson M. / Greenville 
Born 1914. Died Sept 1984. University of 
Louisville School of Dentistry, 1937 


, 


EVERLY, Edward L. / Bellevue 

Born 1891. Died Jan 1984. University of 
Cincinnati, Ohio College of Dental Surgery, 
1913 


HEISE, Albert L. / Lexington 
Born 1920. Died Feb 1984. University of 
Louisville Schoo! of Dentistry, 1949 


PUGH, Joseph E. / Pleasure Ridge Park 
Born 1906. Died Aug 1983. University of 
Louisville School of Dentistry, 1952 


STEELE, Marcus / Hazard 
Born 1926. Died Jan 1984. University of 
Louisville School of Dentistry, 1956 


WORDEN, Harry O. / Louisville 
Born 1926. Died Jan 1984. University of 
Louisville School of Dentistry, 1955 


Maryland 


SNOWBALL, George J. / Frederick 
Date of birth unknown. Died May 1984. 
Name of school unknown, 1899 


Massachusetts 


BARSALOU, Leo V. / South Hadley 
Born 1917. Died April 1984. Georgetown 
University School of Dentistry, 1943 


KEPNES, Benjamin / Hyannis 
Born 1908. Died May 1984. Emory 
University School of Dentistry, 1935 


SLUKA, Robert J. / Great Barrington 
Born 1928. Died Jan 1984. New York 
University College of Dentistry, 1958 


Michigan 


FERGUSON, Otis B. / Pontiac 
Born 1922. Died June 1984. Meharry 
Medical College School of Dentistry, 1953 


NAFE, Don O. / Northville 
Born 1930. Died June 1983. University of 
Michigan School of Dentistry, 1957 


SILVERMAN, Samuel / Detroit 
Born 1902. Died July 1984. University of 
Michigan School of Dentistry, 1930 


Minnesota 


BUGBY, Waldo D. / Minneapolis 
Born 1905. Died May 1983. University of 
Minnesota School of Dentistry, 1932 


ERICKSON, Arthur C. / Owatonna 
Born 1908. Died May 1984. Marquette 
University School of Dentistry, 1932 


GOBLE, Clarence E. / Saint Paul 
Born 1899. Died Feb 1984. University of 
Minnesota School of Dentistry. 1922 


HEANEY, Rick / Maple Grove 
Born 1954. Died May 1984. ‘Jniversity of 
Minnesota School of Dentistry, 1981 


HUDERLE, Arthur J. / Hutchinson 
Born 1893. Died April 1984. University of 
Minnesota School of Dentistry, 1916 


JOHNSON, Andrew H. / Edina 
Born 1900. Died June 1984. —‘niversity of 
Minnesota School of Dentistry, 1924 


KIESZ, Ervin L. / Thief River Falls 
Born 1934. Died May 1984. University of 
Nebraska College of Dentistry, 1965 


SHEPPARD, Ray R. / Lester Prairie 
Born 1901. Died April 1984. University of 
Minnesota School of Dentistry, 1926 


SIQVELAND, Ivar E. / West Saint Pau! 
Date of birth unknown. Died May 1984. 
University of Minnesota School of Dentistry, 
1936 


STOLPESTAD, Harry J. / Fosston 
Born 1923. Died March 1984. University of 
Minnesota School of Dentistry, 1950 


SUND, William A. / Benson 
Born 1902. Died Feb 1984. University of 
Minnesota School of Dentistry, 1927 


Mississippi 
JOHNSON, Gerard T. / Pass Christian 


Born 1910. Died March 1984. Loyola 
University School of Dentistry, 1934 


Missouri 


BRADY, Bill J. / Kirksville 
Born 1917. Died Sept 1984. University of 
Texas Dental Branch, 1951 


CONNELLY, Cecil C. / Kirkwood 
Born 1896. Died Sept 1984. St. Louis 
University School of Dentistry, 1921 


ELLIS, Robert A. / Kansas City 
Born 1900. Died May 1984. Meharry 
Medical College of Dentistry, 1925 


HOLESTINE, Edward V. / Forsyth 
Born 1900. Died June 1984. Washington 
University School of Dental Medicine, 1926 


KRUKENKAMP, Raymond J. / Chesterfield 
Born 1909. Died Aug 1984. St. Louis 
University School of Dentistry, 1934 


MOTHERSHEAD, Robert A. / Farmington 
Born 1909. Died April 1984. St. Louis 
University Schoo! of Dentistry, 1934 


SHELDON, Donaid G. / Saint Louis 
Born 1934. Died June 1983. Washington 
University School of Dental Medicine, 1961 


WATKINS, Robert O. / Ballwin 

Born 1902. Died May 1984. University of 
Missouri at Kansas City School of Dentistry, 
1928 


WOTAWA, Edward A. / Saint Louis 
Born 1912. Died May 1984. St. Louis 
University School of Dentistry, 1937 


Nebraska 


HARBERT, George R. / Oakland 
Born 1894. Died Jan 1984. Northwestern 
University Dental School, 1919 


KERL, Lewis H. / Geneva 
Born 1900. Died Feb 1964. University of 
Nebraska College of Dentistry, 1930 


LUKOVSKY, Charles C. / Omaha 

Born 1896. Died June 1984. Creighton 
University Boyne School of Dental Science, 
1921 


NISCHKE, Albert B. / Omaha 

Born 1918. Died Feb 1984. Creighton 
University Boyne School of Dental Science, 
19406 


WACHTER, Joseph H. / Omaha 

Born 1895. Died Jan 1984. Creighton 
University Boyne School of Denta! Science, 
1919 


WALLACE, Warren E. / Omaha 

Born 1912. Died July 1983. Creighton 
University Boyne School of Dental Science, 
1937 


New Jersey 


CLARIHEW, Albert E. / West Englewood 
Born 1898. Died May 1983. New York 
University College of Dentistry, 1924 


DEMAREST, William / Whiting 

Born 1897. Died Feb 1984. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1919 


FORREST, Stuart D. / Wall 
Born 1900. Died May 1984. Temple 
University School of Dentistry, 1928 


PERLSTEIN, Stanley / Fort Lee 
Born 1919. Died June 1984. University of 
Illinois College of Dentistry, 1944 


VINTON, Paul W. / Tinton Falls 
Born 1916. Died March 1984. Tufts 
University School of Dental Medicine, 1947 


New Mexico 


RAUCH, Jack B. / Carlsbad 

Born 1916. Died Sept 1984. University of 
Missouri at Kansas City School of Dentistry, 
1939 


New York 


AIG, Lrving / Queens Village 
Born 1921. Died Jan 1984. New York 
University College of Dentistry, 1946 


ANDRULONIS, Anthony C. / Watervilet 
Born 1905. Died Sept 1984. University of 
Pennsylvan‘a School of Dental Medicine, 
1927 


BASH, Percy W. / Niagara Falls 

Born 1907. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1931 


BEDWORTH, William / Syracuse 
Born 1892. Died April 1984. New York 
University College of Dentistry, 1917 


BLUMENTHAL, Sidney / White Plains 
Born 1899. Died Feb 1984. New York 
University College of Dentistry, 1923 


BOYLAN, Herbert W. / Scottsville 

Born 1898. Died Sept 1984. University of 
Pennsylvania Schocl of Dental Medicine, 
1923 


BROWN, Donald R. / East Aurora 

Born 1927. Died April 1984. State 
University of New York at Buffalo School of 
Dentistry, 1952 


CERULLO, Genaro M. / Brooklyn 
Born 1910. Died May 1983. Loyola 
University School of Dentistry, 1949 


CLAFLIN, Leonard M. / Bolivar 

Born 1894. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1919 


CLUNE, James G. / Salem 

Born 1914. Died June 1984. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1940 


COHEN, Alan L. / Port Chester 
Born 1935. Died May 1984. New York 
University College of Dentistry, 1957 


DEMERATH, Claude F. / Rochester 
Date of birth unknown. Died Sept 1984. 
Name of school unknown, 1898 


DONNELLY, Eugene N. / Binghamton 
Born 1923. Died April 1984. Marq 


DEATHS 


FARRINGTON, Jackson G. / Saranac Lake 
Born 1907. Died Jan 1964. Tufts University 
School of Dental Medicine, 1933 


FREEDMAN, Albert B. / Schenectady 
Born 1897. Died Feb 1984. Loyola 
University School of Dentistry, 1931 


FROEBER, Edward G. / Buffalo 

Born 1888. Died Nov 1983. State 
University of New York at Buffalo School of 
Dentistry, 1910 


GOLDBERG, Samuel / Eastchester 
Born 1907. Died Feb 1964. New York 
University College of Dentistry, 1934 


GOLDING, William A. / Mamaroneck 
Born 1891. Died Sept 1984. New York 
University College of Dentistry, 1915 


GOODIAN, Pauline / New York 

Born 1898. Died Jan 1984. University of 
Pennsylvania School of Dental Medicine, 
1923 


GUENTHER, John A. / Snyder 

Born 1898. Died Oct 1983. State University 
of New York at Buffalo School of Dentistry, 
1921 


GUZZETTA, Charles J. / Rochester 
Born 1906. Died May 1983. Dalhousie 
University Faculty of Dentistry, 1936 


HOFFMEYER, Norbert C. / Buffalo 

Born 1898. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1926 


HORNEY, Leo / New York 
Born 1896. Died March 1984. New York 
University College of Dentistry, 1926 


IVORY, Thomas H. / Binghamton 

Born 1896. Died Sept 1984. University of 
Pernsylvania School of Dental Medicine, 
1919 


JOHNSON, Roy A. / Bainbridge 

Born 1881. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1907 


JUNG, Elmer F. / Buffalo 

Born 1892. Died jan 1983. State University 
of New York at Buffalo School of Dentistry, 
1914 


KATZ, Alex / New York 
Born 1922. Died April 1984. Temple 
University School of Dentistry, 1945 


KING, Edward C. / Ithaca 

Born 1892. Died April 1984. University of 
Pennsylvania School of Dental Medicine, 
1919 


KOLLENDER, Nathaniel M. / Lynbrook 
Born 1906. Died Sept 1984. New York 
University College of Dentistry, 1928 


MCKENNA, Johan D. / Albion 

Born 1934. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1969 


MERRIHEW, Noel H. / Westport 

Born 1898. Died June 1984. Baltimore 
College of Dental Surgery Dental School, 
University of Maryland, 1919 


MERRIMAN, Robert F. / Rochester 
Born 1910. Died May 1983. University of 
Michigan School of Dentistry, 1935 


MEYER, Clarence F. / Williamsville 
Born 1900. Died April 1984. State 
Uni ity of New York at Buffalo School of 


University School of Dentistry, 194 


Dentistry, 1923 
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DEATHS 


MRUTHYUNJAYA, Indira S. / Rochester 
Born 1941. Died March 1964. Name of 
school unknown, 1964 


NELARICO. Anthony T. / Schenectady 
Born 1919. Died june 1964. Georgetown 
University School of Dentistry, 1943 


NOBLE, Harold D. / Buffalo 

Born 1892. Died Sept 1964. State 
University of New York at Buffalo School of 
Dentistry, 1919 


NUTT, Douglas W. / Walton 
Born 1885. Died Sept 1964. Temple 
University School of Dentistry, 1909 


PALERMO, Rudolph W. | Bayside 
Born 1923. Died April 1983. Temple 
University School of Dentistry, 1947 


PAMMENTER, Elmer J. / Rochester 

Born 1893. Died Sept 1964. State 
University of New York at Buffalo School of 
Dentistry, 1917 


PANTERA, Anthony S. / Cheektowage 
Born 1899. Died Oct 1983. State University 
of New York at Bu‘falo School of Dentistry, 
1926 


PFALZGRAF, john R. / Buffalo 

Born 1897. Died April 1983. State 
University of New York at Buffalo School of 
Dentistry, 1923 


ROUBIAN, Vahe S. / Richmond Hill 
Born 1912. Died july 1984. Name of school 
unknown, 1936 


SCHORR, Louis / New York 
Born 1897. Died Sept 1964. New York 
University College of Dentistry, 1918 


SEYDEL, Donald G. / Mayville 
Born 1905. Died Sept 1964. University of 
lowa College of Dentistry, 1927 


SLEEPER, Elmer L. / Williamsville 

Born 1895. Died June 1983. State 
University of New York at Buffalo School of 
Dentistry, 1919 


SLOANE, David L. / New York 
Born 1892. Died Sept 1984. New York 
University College of Dentistry, 1915 


STARIN, Edward / Freeport 

Born 1903. Died June 1984. Columbia 
University School of Dental and Oral 
Surgery of the Faculty of Medicine, 1925 


SWADOS, Michael / Cheektowaga 

Born 1896. Died Sept 1964. State 
University of New York at Buffalo School of 
Dentistry, 1918 


VERGO, Thomas }. / East Rochester 

Born 1912. Died May 1983. State 
University of New York at Buffalo School of 
Dentistry, *940 


WELCH, James W. / Fairport 

Born 1899. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1913 


WEST, John B. / Elmira 

Born 1881. Died Sept 1984. State 
University of New York at Buffalo Schoo! of 
Dentistry, 1904 


WILLIAMS, Norman T. / Niagara Falls 
Born 1880. Died Sept 1984. State 
University of New York at Buffalo School of 
Dentistry, 1902 


WOLF, john H. / Williamsville 

Born 1898. Died May 1964. State 
University of New York at Buffalo School of 
Dentistry, 1919 
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North Carolina 


HARRIS, Guy V. / Durham 
Born 1905. Died March 1964. Emory 
University School of Dentistry, 1937 


MORGAN, Eugene B. / Kannapolis 
Born 1906. Died March 1984. Virginia 
Commonwealth University School of 
Dentistry, 1929 


PRUETT, Julius E. / Bessemer City 
Born 1919. Died May 1984. University of 
Louisville School of Dentistry, 1943 


TOWLER, Samuel B. / Raleigh 

Born 1904. Died April 1984. Virginia 
co Ith Uni ity School of 
Dentistry, 1930 


Ohio 


BENTE, William E. / Elyria 
Born 1908. Died April 1964. Case Western 
Reserve School of Dentistry, 1930 


BERGER, Milton M. / Berea 
Born 1908. Died Feb 1984. Ohio State 
University Coilege of Dentistry, 1933 


BISSELL, Tracy M. / Salem 

Born 1895. Died Sept 1964. State 
University of New York at Buffalo School of 
Dentistry, 1919 


CASTRIGANO, Vincent D. / South Euclid 
Born 1916. Died April 1984. Case Western 
Reserve School of Dentistry, 1941 


HENRY, Irvin E. / Columbus 
Born 1905. Died Jan 1984. Ohio State 
University College of Dentistry, 1931 


KREINHEDER, Cari H. / Euclid 
Born 1905. Died Jan 1984. Case Western 
Reserve Schoo! of Dentistry, 1928 


LIDDLE, David W. / Warren 
Born 1897. Died Feb 1984. University of 
Pittsburgh School of Dental Medicine, 1924 


NOWAK, Peter E. / Cleveland 
Born 1889. Died Sept 1984. Case Western 
Reserve School of Dentistry, 1914 


POSTLE, Wendell D. / Columbus 
Born 1899. Died Oct 1983. Ohio State 
University College of Dentistry, 1923 


QUINLAN, Charles B. / Lima 
Born 1902. Died March 1984. St. Louis 
University School of Dentistry, 1926 


SMITH, Hubert A. / Steubenville 
Born 1895. Died Jan 1964. Ohio State 
University College of Dentistry, 1916 


VALENTI, Richard A. / Cleveland 
Born 1920. Died March 1984. Case 
Western Reserve Schooi of Dentistry, 1945 


Oklahoma 


HEFLEY, Theodore L. / Elk City 

Born 1910. Died Sept 1984. University of 
Missouri at Kansas City Schooi of Dentistry, 
1940 


Oregon 
FREDERICK, Richard / Medford 


Born 1925. Died Feb 1984. University of 
Oregon Dental School, 1952 


Pennsylvania 


DOMBROWSKI, John C. / Philadelphia 
Born 1914. Died March 1984. Temple 
University School of Dentistry, 1944 


GROH, Samuel B. / jonestown 

Born 1887. Died July 1964. University of 
Pennsylvania School of Dental Medicine, 
1915 


KEENEY, Harold S. / Clearfield 
Born 1899. Died June 1984. Temple 
University School of Dentistry, 1924 


LOWRY, Boyd A. / Williamsport 
Born 1894. Died April 1984. Temple 


University School of Dentistry, 1916 


ROBERTS, Baden P. / Elizabethtown 
Born 1899. Died Sept 1983. Temple 
University School of Dentistry, 1926 


SLESSINGER, Harry E. / East Pittsburgh 
Born 1904. Died March 1984. Indiana 
University School of Dentistry, 1927 


ZERBE, John E. / Valley View 
Born 1922. Died May 1984. Temple 
University School of Dentistry, 1951 


Rhode Island 


TISDALL, Oliver F./ Newport 
Born 1913. Died Aug 1984. Harvard 
School of Dental Medicine, 1936 


Tennessee 


PICKERING, Charles F. / Clarksville 
Born 1889. Died Jan 1983. Vanderbilt 
University School of Dentistry, 1915 


Texas 


BRANDENBERGER, Victor M. / Jacksonville 
Born 1916. Died Sept 1984. Baylor 
University College of Dentistry, 1940 


BROSCH, Edwin A. / Wichita Falls 
Born 1905. Died Feb 1984. St. Louis 
University School of Dentistry, 1927 


ELLISON, Thomas J. / Dallas 

Born 1952. Died Jan 1964. Creighton 
University Boyne School of Dental Science, 
1978 


FOSTER, W. Talbot / San An‘«io 
Born 1893. Died Sept 198: anderbilt 
University School of Dentistry, 1918 


GETZ, Milton G. / Port Arthur 
Born 1929. Died Feb 1984. University of 
Texas Dental Branch, 1955 


GIBSON, Frederick D. / Fort Worth 
Born 1952. Died Jan 1964. University of 
Texas Dental Branch, 1979 


HAGEN, Thomas J. / San Antonio 
Born 1909. Died June 1983. University of 
the Pacific School of Dentistry, 1935 


JENNINGS, Charlie W. / Lubbock 
Born 1911. Died Jan 1984. Bayiur 
University College of Dentistry, 1938 


JENRETTE, William D. / Dallas 
Born 1923. Died Jan 1984. Howard 
University College of Dentistry, 1964 


MCLEAN, Harry R. / Bellaire 
Born 1922. Died March 1984. University of 
Texas Dental Branch, 1951 


MUSGRAVE, Quentin D. / Dallas 
Born 1915. Died jan 1984. Baylor 
University College of Dentistry, 1950 


PEARSON, Maurice W. / San Antonio 
Born 1899. Died Sept 1984. St. Louis 
University Schooi of Dentistry, 1925 


TAYLOR, Cecil M. / Houston 
Born 1895. Died Sept 1984. University of 
Texes Dental Branch, 1924 


WHITESIDE, Richard W. / San Antonio 
Born 1897. Died Sept 1984. Baylor 
University College of Dentistry, 1918 


Utah 


CHEESE, Lawrence A. / Ogden 
Born 1892. Died Sept 1984. Northwestern 
University Dental School, 1915 


Virginia 
BALTIMORE, Charlies L. / Saltville 
Born 1916. Died July 1984. Virginia 
Commonwealth University School of 
Dentistry, 1952 


BENNETT, Marion S. / Norfolk 

Born 1902. Died April 1984. Virginia 
Commonwealth University School of 
Dentistry, 1925 


BISHOP, David W. / Waynesboro 

Born 1935. Died April 1984. Baltimore 
College of Dental Surgery Dental School, 
University of Maryland, 1963 


GRIFFIN, Clinton D. / Victoria 

Born 1940. Died May 1984. Virginia 
Commonwealth University School of 
Dentistry, 1966 


MILLER, Preston D. / Blacksburg 

Born 1909. Died March 1984. Virginia 
Commonwealth University School of 
Dentistry, 1936 


Washington 


CAMPBELL, Thomas M. / Walla Walla 
Born 1917. Died June 1983. Northwestern 
University Dental School, 1942 


LUTZ, Walter W. / Spokane 
Born 1919. Died Jan 1984. University of 
Oregon Dental School, 1943 


MORELL, Douglas L. / Renton 
Born 1910. Died May 1984. University of 
Oregon Dental School, 1942 


PARPALA, Wayne M. / Aberdeen 
Born 1901. Died May 1984. University of 
Oregon Dental School, 1923 


West Virginia 


GEORGE, Sterling, R. / South Charleston 
Born 1925. Died May 1984. Baltimore 
College of Dental Surgery Dental School, 
University of Maryland, 1948 


KESSELL, Harry R. / Charleston 
Born 1913. Died May 1984. University of 
Louisville School of Dentistry, 1944 


Wisconsin 


BAKER, Paul F. / Portage 
Born 1916. Died May 1984. St.i 
University School of Dentistry, 194: 


FRANKLIN, Jacob B. / Milwaukee 
Born 1899. Died April 1984. Marquette 
University School of Dentistry, 1922 


PARTRIDGE, Donald H. / Albany 
Born 1900. Died April 1984. Marquette 
University School of Dentistry, 1926 


Foreign 


CHAN, Stephen S. / Hong Kong 
Date of birth unknown. Died Jan 1984. 
Name of school unknown, 1968 
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The Philadelphia County Dental Society 


PRESENTS 


THE 1985 
LIBERTY DENTAL CONFERENCE 


with scientific presentations by 


Dr. William N. Von Der Lehr—Operative Dentistry Dr. Saul Kamen— Geriatric Patients 

Dr. Raymond Contino—Crown & Bridge Dr. Alan Drinnan— Medical Emergencies 

Drs. Edward & Marvin Sugarman—Periodontics Dr. Charles Greene—TMJ Syndrome 

Drs. William Cinotti & Arthur Grieder— Prosthodontics Dr. James L. Gutmann—Endodontic Workshop 
Dr. Richard C. Burns— Endodontics Dr. Thomas Schiff—Prevention 


Special “LIBERTY PASSPORT” packages will allow you to SAVE up to $100.00 when you attend the 
Liberty Dental Conference. Packages include hotel accommodations, some scientific programs, some 
meals and entertainment programs. Call (215) 925-6050 for information or send the coupon below. 


PLAN NOW TO ATTEND!!!! 
YOU CAN’T AFFORD TO MISS THIS MEETING!!! 


Friday, Saturday, Sunday—March 1, 2, 3, 1985 


THE ADAM’S MARK HOTEL 


DENTISTS: NO REGISTRATION FEE FOR MEMBERS OF THE PHILADELPHIA COUNTY DENTAL SOCIETY. $50 
REGISTRATION FEE FOR ADA MEMBERS. ADA dentists are invited to become Associate Members of the Philadelphia 
County Dental Society. Membership includes: no registration fee at Liberty Dental Conference; reduced tuition fees for 
scientific programs at Liberty Dental Conference; reduced fees for the Society's 5-package continuing education 
programs; CPR instruction available; the JOURNAL of the Philadelphia County Dental Society—6 issues each year; and 
much more. Dues are $30.00/year. NOW IS THE TIME TO APPLY FOR MEMBERSHIP Call (215) 925-6050 for information or 
send the coupon below. 


HYGIENISTS, ASSISTANTS, OFFICE MANAGERS: NO REGISTRATION FEE FOP MEMBERS OF THE PHILADELPHIA 
COUNTY DENTAL SOCIETY OR FOR EMPLOYEES OF MEMBERS. $15 Registration fee for all other hygienists, assistants, 
office managers. AADA and ADHA members are invited to become Affiliate Members of the Philadelphia County Dental 
Society. Benefits as listed above. Dues are $10.00/year. NOW IS THE TIME TO APPLY FOR MEMBERSHIP. Call (215) 
925-6050 for information or send the coupon below. 


_____ Send me a Program Book for the 1985 Liberty Dental Conference (books will be available 
approximately January 1) 
_____ Send me information about membership in the Philadelphia County Dental Society 


Name: Tel. # 


Address: 


Address correspondence to: PHILADELPHIA COUNTY DENTAL SOCIETY 
225 Washington Square East 
Philadelphia, PA 19106 


Classified Advertising 
Rates and Data 


IMPORTANT: 
Issues close on 15th of second month preceding month of issue: Example: December 15 is the 
closing date for the February 1985 issue. 


Classified advertisements in The Journal are confined to practice sales, practice and 
job opportunities for dentists and auxiliaries, those seeking opportunities, and the 
persona! sale of used equipment. Product and service advertising is unacceptable, 
with the exception of advertisements concerning employment services and profes- 
sional practice sales. Classified advertisements are payable in advance and cannot be 
accepted by phone. Send copy and instructions with payment to: Chery! D. Wilson, 
Classified Advertising Department, American Dental Association, 211 E Chicago 
Ave, Chicago, IL 60611. 


Because of the low rates involved, correspondence containing copy and remittance will not be 
acknowledged unless additional information is required. Requests to run advertisements until 
further notice cannot be accepted; the advertiser is responsible for renewals. The Journal reserves 
the right to edit copy of classified advertisements. 


Rates: 

30 words or less 

Per insertion (minimum) 
Additional words, each 
Fee for ADA Box number 


Replies to ADA Box number ads should be addressed as follows: 


Box . . 

Advertising Department 
American Dental Association 
211 E Chicago Ave 

Chicago, IL 60611 


Box number must appear on the envelope. Names of box number advertisers cannot be re- 
vealed. Respondents must address their replies as directed above. Responses of commercial or- 
ganizations may be forwarded, at their expense, at Publisher’s discretion. 


Although the American Dental Association believes that the classified advertisements which 
appear in these columns are from reputable sources, the American Dental Association neither in- 
vestigates the offers being made nor assumes any responsibilities concerning them. 

The Association reserves the right to decline to accept or withdraw classified advertisements at 
its discretion. 

Every precaution is taken to avoid mistakes in such advertisements, but responsibility cannot 
be accepted for clerical or printex’s errors. 

*Please note that the fee for box number service must be paid each month the ad is scheduled. 


Arlington, New Mexico/Oklahoma area. Others up- 


PROFESSIONAL SERVICES coming. Call Gary Clinton: 214-327-7765. 


FRANCHISE opporiunity: be your own boss. Ideal for 
dentist or spouse, office manager, etc. Own your own 
business and run it from your home or office, using 
our nationally recognized name and product format. 
We provide what you need: a complete training pro- 
gram with technical and marketing advice. Some 
choice exclusive areas still available. Call DIS at: 
617-489-4631; or write: DIS, Dept F, PO Box 485, 
Belmont, MA 02178. 


PRACTICES for sale. Exceptional genera! practices, 
high quality, average gross over $250,000. Fair mar- 
ket appraisals on each practice conducted by PMA, 
Dallas. Practice locations: central Dallas, north Dal- 
las, east Texas, Beaumont area, Fort Worth, Garland, 
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ASSOCIATESHIPS, practice purchases/sales. Four- 
teen years’ experience in dental practice management 
consulting. Practice analysis and appraisal for as- 
sociate entry, financial planning, partnership de- 
velopment. Contracts of associateship or sale pre- 
pared. Contact: Milt McConnell, Midwest Manage- 
ment Consultants, Box 34065, Omaha, NE 68134; 
402-449-1836. 


NATIONAL dental practice/equipment brokers— 
Richard Owens Company. “Buy for the least; sel! for 
the most.” We eliminated the risk for our buyers. We 
provide a market for our sellers. All equipment 
guaranteed. Individual pieces or complete offices. 
Call: 614-545-7421. 


CONFIDENTIAL practice appraisal: your practice is 
evaluated confidentially using proven appraisal data 
instruments to establish the fair market value. A cur- 
rent appraisal is necessary for selling a practice, estate 
evaluation, and for greater accuracy in financial 
planning. A practice properly appraised will sell at a 
higher price. For further information on this and 
other services, contact Semantodontics, Inc., at: 800- 
522-0800. 


PROFESSIONAL Resume Services, 1125 S Cedar 
Crest Blvd, PO Box AG, Allentown, PA 18106; 215- 
433-4112. Complete resume preparation for dentists. 
Call or write. 


PROFESSIONAL Search Team is in contact with den- 
tists nationwide seeking associateship positions. We 
use a highly selective process to screen an associate 
doctor for you. Save time and frustration. Contact: 
PST, Midwest Management Consultants, Box 34065, 
Omaha, NE 68134. 


FLORIDA—Broward and Palm Beach Counties. Five 
practices for sale. Will finance. Call Sunvest As- 
sociates Realtors: 305-755-5555. 


INDIANA/FLORIDA—Established dental practices 
for sale and qualified buyers available. Please contact 
Roy A. Berry Associates at: 317-849-9391 or 813- 
688-9662. 


NORTH CAROLINA/NEW YORK/PENNSYL- 
VANIA/MARYLAND—Protect your dental business 
during owner absences with locum tenens coverage. 
For details, contact: Dental Support Associates, Inc, 
Attn:].M. Hodges, Jr., DDS, 121 SEstesD:,POBox 2552, 
Chapel Hill, NC 27515. 


OHIO—Procorp has several general practices for sale 
in Columbus, Mansfield, Dayton, plus other cities. If 
you have any interest in Ohio, contact: Procorp, 3131 
S Dixie, Dayton, 45439; 513-293-7046. 


OHIO—Interested in selling your practice or buying 
an existing practice? We have listings of both. Would 
you like to know what your practice is worth? We can 
evaluate it for you. Contact: Practice Impact, Inc, 6800 
Lauffer, Columbus, 43229. 


PENNSYLVANIA/KANSAS/NORTH CAROLINA/ 
NEW YORK—Entrust your practice to the most expe- 
rienced, respected, and economical temporary cover- 
age service available. Whether for scheduled vaca- 
tions, illness, or disability, rely on Forest Irons and 
Associates to maintain your productivity and care for 
your patients. References available. Call collect: 
919-929-3939; or write: Forest Irons and Associates, 
658 Old Lystra Rd, Chapel Hill, 27514. 


PENNSYLVANIA/NEW JERSEY—Quality listings 
available. Confidential services assured. Fourteen 
years’ experience. All purpose appraisals. Contact: E. 
C. McGinley, inc, Practice Sales-Appraisals, 151 
Windsor, Yardley, PA 19067; 215-493-4346. 


PRACTICES: WANTED TO BUY 


ARIZONA—Wanted to purchase: Phoenix dental 
practice from retiring dentist interested in practicing 
part time. Lower your overhead, increase your gross. 
Write: PO Box 1284, Tempe, 85281. 


CONNECTICUT/NEW JERSEY—Experienced general 
dentist seeks purchase of practice. Address ADA Box 
no. K356. 


FLORIDA—Oral surgeon interested in purchase of ac- 
tive practice. Ideal opportunity for an experienced 
surgeon who wants to phase out gradually. Will work 
out details to your liking. Address ADA Box no. 1382. 


ILLINOIS—General dentist, age 27, GPR, wishes to 
purchase high-quality practice. Will consider associ- 


ation leading to purchase. Address ADA Box no. 
K295. 


NEW JERSEY/PENNSYLVANIA—Experienced DDS, 
1972 graduate, desires purchase of practice in 
Philadelphia or south Jersey area. Will consider as- 
sociateship leading to partnership. Address ADA Box 
no. K223. 


NEW JERSEY—Passaic, Morris, and Bergen Counties; 
Westchester, Long Island, and Rockland County. 
Serious and very motivated young general dentist 
seek‘ng very active, quality-orientated, private dental 
practice generating high gross. Call: 718-641-6505, 
evenings. 


VIRGINIA—General dentist wishes to purchase ac- 
tive dental practices in Virginia. Will consider all 
areas. Address ADA Box no. K296. 


PRACTICE & EQUIPMENT FOR SALE 
OFFICES FOR SALE OR RENT 


ALABAMA—£ast central. Busy general practice and 
building for sale. Some attractive financing. Address 
ADA Box no. K297. 


ALABAMA—Southeast. For sale: practice estab- 
lished 24 years. Four-year-old office with four 
equipped operatories plus hygiene; designed for 
three more. 2,280 sq ft. All new equipment, Panelipse. 
Only dentist in town. Excellent recalls. Call: 205- 
897-6477. 


ALASKA—Anchorage. Office space available in 
rapidly growing community. Attractive, well-located 
dental building. Call: 907-562-2860; or 907-272-1356. 


ARIZONA—Tucson. Rent space in our office. Modern 
equipment. Excellent opportunity to reduce your 
overhead or start a practice. Call: 602-795-3418. 
Write: 3986 N Campbell Ave, Tucson, 85719. 


CALIFORNIA—Endodontist needed. Suite available 
next to high-quality GP and periodontist. Will refer 
patients. Excellent way to start in prestigious area, 
Brentwood/west Los Angeles. Call Dr. Richard N. 
Stanman: 213-473-8770. 


CALIFORNIA—General practice in growing north 
Orange County. Eight operatories, Panorex, in-house 
computer. Gross $500,000 per year. Calli: 714-639- 
1275. 


COLORADO—Aurora. General practice located on a 
major artery in Denver's fastest growing suburb! Pro- 
fessional building with dental specialists offers a 
great opportunity for beginning practitioners. Rea- 
sonably priced with new equipment. Please contact: 
Paul Sletten & Associates, Inc, 7150 E Hampden, 
Suite 306, Denver, 80224; 303-691-0338. (psa32). 


COLORADO—Denver, south suburban. General prac- 
tice with strong emphasis on crown and bridge. Lo- 
cated in desirable southeast Denver professional 
building and adjacent to major shopping center. Ex- 
ceptional value at $102,567. Contact: Paul Sletten & 
Associates, 7150 E Hampden Ave, Suite 306, Denver, 
80224; 303-691-0338. (psa30). 


COLORADO—North Denver. Unique shopping 
center practice priced attractively with owner carry. 
Can be fantastic money-maker. Contact: Professional 
Resources, 602 Park Point Dr, Golden, 80401; 303- 
526-9510. 


COLORADO—Southeast Denver. Probably one of 
Denver's finest and most beautiful orthodontic prac- 
tices. Located in southeast suburb. Established for 
eight years. Moderately priced with excellent owner 
carry. Option to purchase real estate. Contact: Profes- 
sional Resources, 602 Park Point Dr, Golden, 80401; 
303-526-9510. 


COLORADO—Southeast Denver. Relocate to Col- 
orado and purchase a practice with an excellent repu- 
tation. $400,000 annual gross; growing, 17-year-old 
general practice. Modern, state-of-the-art facility in 
very desirable part of Denver. Please contact: Paul 
Sletten & Associates, Inc, 7150 E Hampden Ave, Suite 
306, Denver, 80224; 303-691-0338. (psa33). 


COLORADO—Evergreen. Mountains, 30 minutes 
Denver. Beautiful satellite office and small practice. 
Newer building. Completely equipped, including 
central nitrous oxide and fiber optics. Two 
operatories, third plumbed. Reasonable overhead. 
$38,000. Contact: Dr. DesMarteau, PO Box 2573, 
Evergreen, 80439. Phone: 303-670-1539, evenings. 


COLORADO—Fort Collins is the site of this practice 
and new home of Anheiser-Busch brewery. Seller 
will stay to effect smooth transition. Contact: James 
Burke Associates, PO Box 1354, Fort Collins, 80521; 
303-482-8067. 


COLORADO—Greeley. Experienced, successful gen- 
eral dentists will appreciate the integrity and size of 
this practice. Located in a beautifully designed pro- 
fessional complex, this growing practice has 2,150 ac- 
tive patients and over $300,000 production in the last 
12 months. Contact: Paul Sletten & Associates, 7150 E 
Hampden Ave, Suite 306, Denver, 80224; 303-691- 
0338. (psa29). 


COLORADO —Sterling. State-of-the-art equipment 
with four operatories with practice grossing over 
$200,000. Attractively priced in low $100s with ex- 
cellent owner carry. Contact: Professional Resources, 
602 Park Point Dr, Golden, 80401; 303-526-9510. 


COLORADO—Western slope. Established family 
practice for sale or lease. Half interest in small profes- 
sional building available. Owner returning to school 
in summer of 1985. Address ADA Box no. K227. 


COLORADO—Western slope. Established, successful 
general practice in hunting and fishing paradise with 
$150,000+ income in 1983. Excellent patient numbers 
with 55% overhead. Contact: Paul Sletten & As- 
sociates, 7150 E Hampden Ave, Suite 306, Denver, 
80224; 303-65 1-0338. (psa25). 


COLORADO—Western slope. Established practice 
grossing $165,000 in a small, prosperous community. 
Priced in low $100s. Contact: Professional Resources, 
602 Park Point Dr, Golden, 80401; 303-526-9510. 


COLORADO—Western slope. Very, very attractive, 
successful practice, well-equipped, in smaller commu- 
nity. Owner booked six weeks ahead. Close to great 
hunting, fishing, and skiing. Contact: Professional Re- 
sources, 602 Park Point Dr, Golden, 80401; 303-526- 
9510. 


COLORADO—Gross exceeds $500,000. Established 
over 25 years. Doctor wants to slow down! Contact: 
James Burke Associates, PO Box 1354, Fort Collins, 
80521; 303-482-8067. 


COLORADO—Two practices in Colorado Springs. 
One is grossing approximately $150,000; the second is 
in the northern growth area. Contact: Professional Re- 
sources, 602 Park Point Dr, Golden, 80401; 303-526- 
9510. 


COLORADO—For lease: one remaining space of 800 
sq ft in otherwise fully occupied, beautiful professional 
building in Aurora. Present tenants consist of four gen- 
eral dentists, an oral surgeon, and two orthodontic den- 
tists. Ideal location for endodontist or periodontist. Lo- 
cated in marvelous growth area. Generous tenant finish 
allowance. Chambers Columns Professional Arts Bldg. 
Phone: 303-337-2200; or 303-688-3838, evenings. 


COLORADO—Professional practice dealing almost 
exclusively in removable prosthetics and surgery. Pro- 
fessional marketing produces gross of $200,000. Attrac- 
tively priced at 1/3 of year’s gross. OWC. Contact: Pro- 
fessional Resources, 602 Park Point Dr, Golden, 
80401; 303-526-9510. 


CLASSIFIED ADVERTISING 


COLORADO—Beautiful and established Rocky 
Mountain general practice for sale. Three operatories, 
scenic central location, growing area. Unlimited recre- 
ational activities abound. Owner pursuing new interest. 
Address ADA Box no. K 102. 


CONNECTICUT—New Haven. Well-established, 
growing general practice for sale. Recently moved to 
brand new four-operatory office in historic area. Excel- 
lent growth potential, terms. Owner will stay for transi- 
tion. Call: 203-359-3296. 


FLORIDA—Broward County. Twenty-year-old, es- 
tablished practice. Owner retiring in 1985. Reasonably 
priced. Three chairs, low overhead. Fast-growing area. 
Flexible terms. Address ADA Box no. K298. 


FLORIDA—Broward County. Established, six- 
year-old, quality-oriented general practice for sale. 
Emphasis on fixed and removable prosthetics. Low 
overhead; excellent lease. Three operatories with two 
fully equipped. Owner relocating out of state, but will 
stay to introduce. Call: 305-741-0003, evenings. 


FLORIDA—Broward County. Established quality 
practice for sale. High gross, low overhead. High 
growth area. New equipment. Excellent opportunity. 
Address ADA Box no. 1390. 


FLORIDA—Florida Keys/Marathon. High-quality 
general practice for lease (option to buy) or for sale. 
900-sq-ft condominium, three modernly equipped 
operatories in a new professional center. Dentist owner 
now working for the state of Florida. Immediate occu- 
pancy needed. Make offer. Urgent action must be 
taken. Call Dr. L. B. Riggs: 813-494-3323, ext 113. 


FLORIDA—Fort Lauderdale. Ten-year-old, quality 
family practice for sale. Grossing over $210,000; in- 
creasing each year. High net. Two personal, complete 
Pelton & Crane Executive treatment rooms. Hygienist 
room, labs, reception area, etc, part of shared facility 
with another family dentist. Moving out of state. Ad- 
dress ADA Box no. K299. 


FLORIDA—Fort Lauderdale/Pompano. Busy, well- 
established general practice, excellent location. Gross- 
ing well over $200,000 with room for expansion. Owner 
relocating. Address ADA Box. no. K300. 


FLORIDA—Fort Myers. Modern, fully-equipped 
general practice. Three operatories, 1,100 sq ft, central 
nitrous and X ray, Panorex. Turn key. $65,000. Prime 
location. Great potential. Returning to school. Address 
ADA Box no. K301. 


FLORIDA—Orlando. Well-established general prac- 
tice for sale. 1,100 sq ft on excellent lease. Four modern 
equipped treatment rooms, with lab. Large inventory. 
Located on Colonial Dr near Interstate 4. $125,000. 
Write: 231 E Colonial Dr, Orlando, 32801. Phone: 
305-841-8132. 


FLORIDA—Plantation. Two-chair office, fully- 
equipped professional building. Perfect for starting 
dentist; very low overhead. For more details, call: 305- 
581-8660. 


FLORIDA—Central. Established endodontic practice 
for sale. Two operatories, completely equipped. Mod- 
ern building. Doctor returning to academic position. 
Address ADA Box no. K229. 


FLORIDA—Central. Rural practice for purchase. 
Two operatories plus hygiene; well-equipped with low 
overhead. $100,000 gross on 2 1/2 days. Address ADA 
Box no. H838. 


FOR ADDITIONAL CLASSIFIED 
SEE PAGES 
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CLASSIFIED ADVERTISING 


FLORIDA—Busy practice in Naples for sale. I've 
been called into full-time ministry 
rangements. Call: 1-813-775-2881. 


Special price and ar- 


FLORIDA—Existing and future locations in major re- 
gional south Florida malls now available for outright 


in the best possible retail environment. For informa- 
tion, call: 305-929-3026. 


FLORIDA—General practice or Palm Beach County 
coast. Includes prime location with plenty off-street 
parking. Well-equipped three-operatory, modern bun- 
galow office with room for expansion. Currently work- 
ing 3+ days weekly. 1984 gross through June $82,000 
on 84 easy working days. Potential for much more. 
$185,000 for all. Phone: 305-588-1936, weekdays. 


GEORGIA—Atlanta, northeast suburb. For sale: at- 
tractively decorated, fully-equipped office in profes- 
sional building. Three operatories equipped, fourth 
plumbed. Nitrous, panoramic X ray, 1,400 sq ft, rea- 
sonable iease. Priced to sell. Call: 404-496-0399. 


GEORGIA—Southeast. Active general practice/office 
for sale. Two operatories plus hygiene. Tastefully dec- 
orated. Grossing $100,000 on 16-hour workweek with 
potential for much more. Very reasonable. Address 
ADA Box no. K302. 


HAWAII—For sale or lease: 25-year-old practice in 
Lahaina, Maui. Four chairs, fully equipped. Phone: 
808-661-4005; or write: 134 Luakini St, Lahaina, 
Maui, 96761. 


IDAHO--Thriving practice grossing $120,000 on 
three-day week, including building and land. 1,100 
sq ft on 83-ft lot. Cost $275,500. Terms. Please call: 
208-448-2164, evenings; or write: Box 653, Priest 
River, 83856. 


ILLINOIS—Central western region. $200,000 per year 
practice. Population 35,000. Shopping radius 70,000. 
Equity in 1,800-sq-ft bungalow office, equipment, 
practice can be purchased for less than starting new. 
S. S. White Panorex and A-dec units. Three 
operatories and hygiene room. Address ADA Box no. 
1226. 


ILLINOIS—South central. Established practice and 
still growing. Three operatories. Central nitrous. 
$90,000+ gross on 30-hour week. Address ADA Box 
no. K303. 


ILLINOIS—Dental office. First floor, 900-sq-ft, 
fully-improved, three-operatory office ready to occupy 
in prime Des Plaines dental/medical piaza. Must see! 
December | occupancy. Good parking. Call: 312-824- 
2601. 


KANSAS—Rare opportunity for $400,000+ practice 
in economically stable community with state univer- 
sity and good industrial base. Must practice diver- 
sified general dentistry to reap benefits. Six 
operatories (two hygiene). Will sell for third part ap- 
praised value. Seller would associate for period up to 
one year at discretion of purchaser. Serious inquiries 
only. Will sell within six months. Address ADA Box 
no. K234. 


LOUISIANA—The Dentist Place, located at Sears, is 
expanding its network of multi-specialty group prac- 
tices to Louisiana. For information on employment 
and equity opportunities. Call: 305-474-2377. 


MAINE—Bangor Dentalcare. Largest mall dental 
center. Nine chairs, lab. High gross. Excellent oppor- 
tunity for one or two dentists. Live the good life in a 
small city and earn big income. fish- 
ing. Good terms, management, and marketing. Con- 
tact: Dr. A. Greenwald, Westgate Mall, Bangor, 04401. 


MAINE—General practice. Modern office with two 
operatories fully eee for sit-down four-handed. 
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Excellent growth potential. Beautiful area. $35,090. 
Contact: Dr. McMahon, PO Box 719, Millinocket, 
04462. 


MARYLAND—Long-established oral surgery pzac- 
tice for sale. Ideal opportunity for a board-qualified 


stay on as needed to facilitate a smooth transfer. Seri- 
ous replies only. Address ADA Box no. K304. 


MASSACHUSETTS—Suburb north of Boston. For 
sale: thriving three-chair office and real estate. Pre- 
vention and full diagnosis practice. Retiring. Also, fu- 
ture option to buy real estate possible. Owner will in- 
troduce and orient successor. Address ADA Box no. 
K305. 


MASSACHUSETTS—Southeastern. Oral surgery 
practice, well established, modern. Fully equipped, 
turnkey operation. Excellent opportunity. Address 
ADA Box no. K306. 


MASSACHUSETTS—For sale: pedodontic practice 
on south shore. Same location for 22 successful years. 
Also, active in fixed and functional orthodontic 
therapy. Send serious inquiries to: Box 1114, North 
Falmouth, 02556. 


MISSOURI—North central. Quality, patient-oriented 
practice for sale or associateship leading to purchase. 
$130,000 annual gross. Include curriculum vitae or 
resume with letter and address. Address ADA Box no. 
K307. 


MISSOURI—Small tewn general practice for sale. 
Associateship leading to buy out available, if desired. 
Some owner financing available on a negotiable 
basis. Address ADA Box no. K308. 


MISSOURI—The Dentist Place, located at Sears, is 
expanding its network of multi-specialty group prac- 
tices to Missouri. For information on employment 
and equity opportunities, call: 305-474-2377. 


MONTANA-—Beautiful south central Montana, near 
Yellowstone Park. Hunting fishing, and outdoor rec- 
reation unlimited. Established dental practice, 
equipment, and part ownership in 6,472-sq-ft profes- 
sional building for sale. Also, entire building may be 
purchased with physician lease back agreement. Ex- 
cellent practice and investment opportunity. Address 
ADA Box no. K309. 


MONTANA—Central. Dentist retiring. Well- 
established practice; home/office combination close 
to grade school and high school. Two well-equipped 
operatories. Home (four bedrooms) constructed in 
1966. Only dentist in vast area. Within minutes of 
fishing, hunting, boating, camping, new nine-hole 
golf course. Majority of financing at prime rate, rela- 
tively small down payment required. Extremely at- 
tractive purchase price. Call: 406-632-5602. 


NEBRASKA—Excellent opportunity for qualified 
and caring individual to purchase established, qual- 
ity family practice in university community. Practice 
growing at 30% to 40% per year. Doctor wishes to re- 
locate in another state. Write: Box 5643, Lincoln, 
68505. 


NEVADA—Carson City/Lake Tahoe area GP. Long es- 
tablished. Spacious 1,500-sq-ft office, five 
operatories, modern equipment. Collected $300,000 
in 1983. Seller financing available. Call Western Prac- 
tice Sales: 916-673-1302. 


NEVADA—Las Vegas. GP, established practice. 
1,500-sq-ft office, four operatories, new equipment. 
Collected $300,000 in 1983. Nets $130,000. Contact: 
Western Practice Sales, 951 Live Oak Blvd, Suite 5, 
Yuba City, CA 95991; 916-673-1302. 


NEVADA—House; potential professional location 
corner of Eastern and Hacienda Avenues. Excellent 
area for dental office. $135,000. For information, 


write: Mrs. Duvernoy, 2387 E Hacienda Ave, Las 
Vegas, 89119. 


NEW HAMPSHIRE—Looking for qualified buyer for 
established, high-quality home/office practice. Quaint 
New England town with nearby college and ski areas. 
Send resume. Address ADA Box no. K242. 


NEW HAMPSHIRE—For sale: successful, well- 
established genera! dental practice in Manchester. 
Beautiful four-operatory office and good long-term 
lease. Excellent staff will stay. Buy the practice and 
I'll work for you, part-time, assuring immediate in- 
come and a solid core of patients from the beginning. 
Excellent potential for future growth in a thriving 
area. Prefer someone with three to five years’ experi- 
ence in managing a practice. Address ADA Box no. 
K243. 


NEW HAMPSHIRE—Centrally located, readily ac- 
cessible to Boston and all forms of outdoor recreation. 
Large, well-established, growing family practice. 
Four fully-equipped operatories. Yearly gross income 
consistently over $200,000 based on a four-day week. 
Owner will stay for transitional period. Health neces- 
sitates quick sale. Address ADA Box no. 1308. 


NEW JERSEY—Northern. Dental practice for sale. Lo- 
cated in growing suburban community 25 miles 
south of New York City. Ideal location in center of 
town on busy main street. Assumable lease. Two 
fully-equipped operatories with portable McKesson 
nitrous oxide unit. Great opportunity for recent 
graduate. Will finance. Owner will stay on to intro- 
duce. Send replies to: PO Box 858, Millburn, 07041. 


NEW JERSEY—Northwest. Rural! dental office. Grow- 
ing area, two operatories, land, and building. Part- 
time practice. Write: Box 398, Sparta, 07871. 


NEW JERSEY—Southern. Multiple operatory. New 
equipment. Gross $175,000. High net. Installment 
sale. Contact: E. C. McGinley, Inc, Practice Sales- 
Appraisals, 151 Windsor, Yardley, PA 19067; 215- 
493-4346. 


NEW JERSEY—Ideal home/office. Major street one 
block from business district/major transportation one 
half hour NYC. Affluent, cultured, high-fee medical/ 
dental center. MD-occupied office, six rooms easily 
converted. Available September 1985. Address ADA 
Box no. K310. 


NEW JERSEY—Quality, active dental practice for 
sale. Highly visible location in West Essex. On prem- 
ise parking. Newly decorated and equipped. Four 
operatories, lounge area which could be fifth OR, lab- 
oratory, lavatory, general business and private of- 
fices, waiting room. Approximately 1,200 sq ft. Gross 
$250,000+ on a four-day 32-hour week. Easily ex- 
pandable and ideal for two progressive dentists. Will 
remain on salary for one or two years for transfer. 
$275,000 firm. Call Donald H. Kaufman, CPA: 201- 
687-4370. 


NEW MEXICO— aos. Excellent practice, gross near 
$200,000, beautiful facility with option to purchase. 
Fresh air, mountains, ski area. Call Gary Clinton, PMA: 
214-327-7765. 


NEW MEXICO—Northeastern. Established, pro- 
gressive, quality-oriented practice for sale. Two 
operatories, loyal staff, $160,000 gross, $75,000 net. 
Rural community, sportman’s paradise. Doctor wants 
to specialize. Address ADA Box no. 1313. 


NEW YORK—Brooklyn. Well-established general 
practice. No Medicaid. Ultramodern office. Seven 
fully-equipped operatories professionally designed for 
four-handed dentistry. In-office lab. Favorable lease. 
Gross $500,000+. Address ADA Box no. K244. 


NEW YORK—Manhattan. One to two fully equipped 
operatories, separate entrance and waiting room, pri- 
vate business office. New, plush 58th Street walk-in 
situation. January 1. Flexible lease. Reasonable. Call: 
212-751-1476. 


purchase. Profitable practice and/or management op- surgeon to take over. Needed is a substantial down Pp 

portunities for the right individua'!s. Not a franchise or an 
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NEW YORK—Utica area. Newly equipped, modern 
office in high-profile location. Five operatories plus 
Siemens Pan. lh. Gross over $200,000 per year; po- 
tential to double current volume. High insurance but 
no Medicaid. Great opportunity for two dentists or 
one very ambitious high achiever. Address ADA Box 
no. K311. 


NEW YORK—For sale: fully-equipped, modern 
mobile dental clinic. Includes waiting room and two 
operatories. Send inquiries to: OURS/MDS, 52 
Academy St, Oneonta, 13820; or phone: 607-432- 
0061. 


NORTH CAROLINA—Northern Piedmont, small 
town 30 miles from Raleigh. Three-year-old general 
practice for sale; grossing $100,000, two Executive 
units and hygiene fully equipped. Staff willing to 
stay. Address ADA Box no. K312. 


NORTH CAROLINA—Busy general practice, in- 
cludes five operatories and large removable pros- 
thetic laboratory. Unique opportunity for one or two 
ambitious doctors to gross $500,000+ yearly. Located 
15 minutes from Atlantic Ocean. Address ADA Box 
no. 1473. 


OHIO—Columbus area. Dental center with over 
$300,000 gross revenue. Excellent location offering 
outstanding growth opportunity. Very profitable 
practice. Absentee ownership. Contact: Procorp, 3131 
S Dixie, Dayton, 45439; 513-293-7046 


OHIO—Northeastern dertal health center. Large 
modern facility, active group, suitable general prac- 
tice and/or specialties. Central heating, air condition- 
ing, nitrous oxide, and oxygen. 9,000 sq ft, 14 
operatories, five recovery rooms for general anes- 
thesia, fully-equipped laboratory. Address ADA Box 
no. K313. 


OHIO—South central, small city. Thirty-year-old 
practice, three chairs. Retiring for health reasons. Ex- 
cellent opportunity. Address ADA Box no. K247. 


OKLAHOMA—Gree.: Country. Recreational area one 
hour from Tulsa, population 40,000 with large draw- 
ing area. Thirteen-year-old general practice; average 
gross in excess of $260,000 last three years, ~verage 
four-day week. Three operatories, N20. Would con- 
sider short associateship with buy-out. Practice avail- 
able immediately. Write: PO Box 900196, Tulsa, 
74145. 


OKLAHOMA—Oklahoma City vicinity. General den- 
tistry practice for sale. Well established, rapidly 
growing area, ‘nw overhead. Two fully-equipped 
operatories, third plumbed. Panelipse, much more. 
Owner moving out of state. Address ADA Box no. 
K314. 


OKLAHOMA—Oklahoma City general practice, ex- 
ceptional facility. Gross near $300,000. Well estab- 
lished crown and bridge practice. Doctor moving to 
small town near ranch. Call Gary Clinton, PMA, Dal- 
las: 214-327-7765. 


OREGON—Three large modern dental clinics for 
sale. One or all. Great locations, high exposure. Gross 
over $1,100,000. New equipment. Well established. 
Very profitable. Address ADA Box no. K172. 


OREGON—Pedodontic practice available in scenic 
southern Oregon community. Located in existing 
modern dental complex. Excellent terms with lease 
option. Exceptional opportunity. Call: 1-503-482- 
4995; or 1-503-482-1746. Write: 1144 Iowa St, Ash- 
land, 97520. 


PENNSYLVANIA—Allentown. Homeloffice for sale. 
Established, busy general practice, low overhead, 
reasonably priced, two operatories. Retiring. Address 
ADA Box no. K251. 


PENNSYLVANIA—Lancaster. Two offices for rent. In 
the beautifully historical district. One has two com- 


pletely equipped and modern operatories; and the 
other has all the fixtures and plumbing for two 
operatories. Call: 717-299-4024; or write: 26 N Lime 
St, Lancaster, 17602. 


PENNSYLVANIA—Downtown Pittsburgh. Estab- 
lished, modern general practice. Ideal location. Suite 
with two operatories. Will stay to introduce patients. 
Write to: PO Box 4619, Post Office East Liberty Sta- 
tion, Pittsburgh, 15206. 


PENNSYLVANIA—Suburban Pittsburgh. Private of- 
fice in remodeled building for sale. Second floor 
apartment. Equipment three years old and includes 
Belmont Powerwall and chair. $87,500, office and 
building. Call: 412-873-3334; or 412-341-0684. 


PENNSYLVANIA—South central. General practice 
for sale. Corner brick building. First floor: two 
operatories, lab, darkroom, business office, waiting 
room. Second floor: four-room apartment. Retiring. 
After 5 call: 717-766-5512. 


PENNSYLVANIA—Western. Small friendly town 
with easy access to big city. Six-year-old, growing 
general practice with current fees. Emphasis on qual- 
ity. Four-day week, no weekends or evenings. Large 
drawing area and high dental IQ. Will gross approxi- 
mately $185,000 in 1984. Profit up 40% over 1983. Re- 
turning to school. Will help finance. Address ADA 
Box no. K315. 


PENNSYLVANIA—For sale: fully-equipped and fur- 
nished dental office in downtown Pittsburgh; primelo- 
cation. Long-established practice. Equipment in mint 
condition. Call: 412-563-4897. 


PENNSYLVANIA—Thicrty-year-old practice for sale. 
Two operatories modernized recently. Building 
one-half of double. Second floor apartment. Good 
growth area, six blocks from city limits. Taking early 
retirement. Contact: Louis L. Cortelazzi, DDS, 2340 
Derry St, Harrisburg, 17104. 


PENNSYLVANIA—Dental office space for lease in 
Reading and/or Pottstown area. Favorable time- 
sharing arrangements availabie for another dental 
specialist; particularly suited for a pedodontist. Mod- 
ern, beautiful offices. Call: 215-779-5059. 


PENNSYLVANIA—Well-established, 28-year-old, 
high-gross practice in a small, beautiful north central 
town noted for its recreational activities. Building 
owned with two other dentists producing rental in- 
come. Seller retiring. Address ADA Box no. K316. 


PENNSYLVANIA—Modern oral and maxillofacial 
surgery practice, office building, and equipment. 
Phone: 412-349-5500. 


PENNSYLVANIA—Forty minutes north of Baltimore 
in only mall in town. Two Pelton/A-dec cperatories; 
two more plumbed. High percentage prosthetics and 
insurance. Owner must relocate immediately. Call: 
301-540-0152, evenings. 


PENNSYLVANIA—Two-year-old family practice for 
sale. Beautiful rural setting in south central Pennsy!l- 
vania orchard country. Modern office in a converted 
schoolhouse. $120,000 per year gross. Price $74,000. 
Address ADA ox no. K317. 


RHODE ISLAND—Fifty-year-old practice for sale 
(real estate optional). Newly renovated dental build- 
ing. Five operatories downstairs, six plumbed 
operatories upstairs (presently used as apartment). 
Owner motivated to sell. All offers considered. Call: 
401-847-1775, evenings. 


RHODE ISLAND—Well-established, 35-year-old, 
quality practice for sale. Affluent suburban town, fine 
schools. Ideal for sailing, fishing. High gross, nicely 
equipped. Address ADA Box no.K318. 


SOUTH CAROLINA—Hilton Head Island. Three 
modern operatories, nitrous oxide equipment, 
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panoramic and cephalametric radiographic equip- 
ment. Well-established practice in a rapidly growing 
community. Call Jim Klement: 904-272-9570. 


SOUTH CAROLINA—Established, 92-year-old gen- 
eral practice in beautiful, historic Charleston. Av- 
erage gross last five years $123,000 working four-day 
week. Totally equipped modern office. Good oppor- 
tunity to purchase highly visible practice anc prime 
real estate. Owner will finance $275,000 package. 
Call: 803-795-5675, after 6 PM. 


TENNESSEE—Nashville. Ge: a quick start and busy 
schedule immediately. Serious inquiries only. Send 
resume to: T. D. Eaves, PO Box 101427, Nashville, 
37210; Personal. 


TENNESSEE—West, rural, population 5,000. Very 
busy, successful, established general practice for sale. 
Two completely-equipped operatories, third 
plumbed. N20, Panorex, nice office. Currently work- 
ing 4 1/2-day week with hygienist two days per week. 
Excellent opportunity for ight individual. Owner 
going to graduate school. Will stay for good will and 
introduction. Address ADA Box no. K252. 


TENNESSEE—For sale: 16-year-old dental practice. 
Primarily restorative/preventative. Within sight of 
Great Smoky Mountains in Knoxville. Please mail re- 
sponses to: Dr. Ronald Kilgore, 2901 Alcoa Hwy, 
Knoxville, 37920. 


TEXAS—Austin. General practice for sale with three 
operatories. Excellent facilities and equipment. New 
area, good growth potential. Office building location. 
Contact Business & Professional Associates at: 512- 
327-1780 (TDA 101). 


TEXAS—Dallas. Fine general practice. Doctor retir- 
ing. 60% crown and bridge, heavy surgery. Low over- 
head. Contact: Business & Professional Associates, 
13140 Coit Rd, Suite 301, Dallas, 75240; 214-231- 
9957. 


TEXAS—Dallas area. Eleven-year-old general prac- 
tice in fast-growing suburb. Beautiful office with 
three equipped operatories. 3,000+ patients of record. 
Some owner financing. Address ADA Box no. K319 


TEXAS—Galveston. Must sell my well-established of- 
fice and practice that is in a quiet residential area and on 
city bus route. You buy land, office, equipment, and 
practice. This is a general practice with a large percent- 
age of fixed and removable prosthodontics. Terms 
available to qualified buyer. Call: 713-337-5265; or 
write: PO Box 1709, Dickinson, 77539. 


TEXAS—Houston. General practice for sale with 
three >peratories. Excellent net. Long established. 
Serves family and industry. Owner financing available. 
Contact Business & Professional Associates at: 713- 
771-5011. (TDH705). 


TEXAS—Houston general practice for sale. Three 
operatories. Excellent net income. Four-day week. En- 
joys long established reputation; excellent professional 
building location. Contact Business & Professional As- 
sociates at: 713-771-5011. (TDH712). 


TEXAS—Houston Bay community general practice 
for sale. Enjoys high net income due to huge patient 
base and excellent production. Lots of crown and 
bridge. Well established. Staff will stay. Contact Busi- 
ness & Professional Associates at: 713-771-5011. 
(TDH710). 
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TEXAS—San Antonio. General practice in major 
mall. Three operatories and room for more. Patient 
volume high; income potential for one or more dentists 
Lease with or without equipment. Address ADA Box 
no. K176. 


TEX AS—San Antonio area general practice with two 
operatories in nice professional center. Mostly crown 
and bridge, surgery, and operative. For more details, 
call evenings: 512-935-4527. 


TEXAS—The Dentist Place, located at Sears, is ex- 
panding its network of multi-specialty group practices 
to Texas. For information on employment and equity 
opportunities, call: 305-474-2377 


TEXAS—Orthodontic practice, Dallas/Fort Worth 
area. Eight general dentists in immediate area. 1,200 sq 
ft. Doctor ill. Contact: Business & Professional As- 
sociates, 13140 Coit Rd, Suite 301, Dallas, 75240; 214- 
231-9957. 


TEX AS—Very active general practice in rapid growth 
area thirty minutes north of Houston. Prime location 
with 3,500 sq ft. Eight fully equipped operatories. Space 
for two or three dentists and two hygienists. Annual 
gross $400,000+. Sell office, equipment, and practice. 
Address ADA Box no. K320. 


TEXAS—Lease space available; general dentists as 
well as specialists. Modern professional facilities in 
Spring Branch/Memorial area, located one block off 
Katy Freeway (1-10) in the rapidly growing northwest 
area of Houston. Fully equipped waiting room and 
Belmont equipment in all 12 operatories. This office 
space has 3,000 sq ft. Call Rick Truskoloski at: 713- 
932-3592 


TEXAS—Periodontics. Large Houston practice for 
sale. Excellent production and income. All office 


work. Very well established. Good location. Contact 
Business & Professional Associates at: 713-771-5011. 
(TDH592). 


TEXAS—General practice for sale in Houston. 
Unique office setup facility with opportunity for pa- 
tient flow purchase. Purchaser pays only for patients 
that stay. Contact Business & Professional Associates 
at: 713-771-5011. (TDH716). 


UTAH—Salt Lake. General practice with one full- 
time associate. Gross over $480,000, five operatories. 
Over 110 new patients per month and growing. Call: 
801-969-3749. Write: 4198 S Hopi Dr, West Valley, 
84119. 


VERMONT—Established, seven-year-old practice for 
sale in upstate Vermont. Two modernly-equipped 
treatment rooms plus lab and hygiene rooms. Excel- 
lent growth with average of 30 new patients per 
month. Excellent gross collections. Principals will 
participate as desired. Possibility of owner financing. 
Address ADA Box no. K254. 


VIRGINIA—Charlottesville. Growing general prac- 
tice for sale. Vhree operatories in excellent location. 
Reasonably priced. Address ADA Box no. K321. 


VIRGINIA—F airfax/F air Oaks area, high growth area. 
Grossing $150,000 on three days. $75,000. Write: 
12011 Lee Jackson Hwy, Fairfax, 22033; or call: 703- 
273-5354. 


VIRGINIA-—Lynchburg; mountains, lakes, history, 
ocean, all within two-hour drive. 1,900-sq-ft 
pedodonticorthodontic office and 5,000-sq-ft build- 
ing. Practice $112,000; building $210,000. Asking 
price for both, $300,000. Serious inquiries only. Ad- 
dress ADA Box no. K322. 


VIRGINIA—Roanoke. Highly visible condominium 
designed dental building containing four separate of- 
fices is being developed so thet each suite will con- 
tain two complete operatories. Rent for six years then 
purchase. Contact: Mel H. Lipton, 3162 Stoneridge Rd 
SW, Roanoke, 24014. 
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VIRGINIA—Virginia Beach. General dentist leaving 
growing practice for position in Europe. Rapidly ex- 
panding area with tremendous potential. Priced to 
sell quickly. Excellent opportunity for starting den- 
tist. Write: Box 62112, Virginia Beach, 23462. 


WASHINGTON—Eastern. Successful periodontic 
practice for sale. Beautifu! office, energetic perscz: 
nel, and good patient flow. Excellent opportunity. 
Address ADA Box no. K323. 


WASHINGTON—San Juan Islands. Beautiful retire- 
ment community. Escape the fast pace and work two 
to four days in a low overhead, established practice. 
Sailing, fishing, or farming at your doorstep. Address 
ADA Box no. K324. 


WASHINGTON—Fast-growing Seattle suburb. 
Three-chair open bay clinic with X-ray area plumbed 
for fourth. Fully-equipped, including Panelipse, Phil- 
lips 810 auto X-ray processor, Espe light cure system, 
and complete office equipment and dental supplies. 
Totally remodeled one year ago. Call: 206-232-4334. 


WEST VIRGINIA—Large dental office with four 
complete operatories and a very large patient base. 
Excellent location and state-of-the-art equipment and 
supplies. Interested parties, call: 304-342-0927; or 
304-768-0011. 


WYOMING—Southwest. Associateship/buy in. 
Twelve-month initial employment period before 
ownership in a dynamic, very progressive practice. 
Solo general practice in professional building with 
3+ operatories. Excellent patient numbers in a small 
town setting. Please contact: Paul Sletten & As- 
sociates, Inc, 7150 £ Hampden, Suite 306, Denver, CO 
80224; 303-691-338. (psa28). 


WYOMING—Only dentist in professional building 
with MDs and pharmacy. Two operatories, lab, pri- 
vate office. Contact: James Burke Associates, PO Box 
1354, Fort Collins, CO 80521; 303-482-8067. 


JAMAICA—Montego Bay, center of town. Dental of- 
fice for sale. Two operatories, new equipment, hygien- 
ist. High gross. Call: 809-952-5669, between 9 AM and 
5 PM. 


U.S. VIRGIN ISLANDS—Live and work in Ameri- 
ca’s paradise. Fully-equipped, active, and growing 
general practice. Owner retiring, will introduce. Ad- 
dress ADA Box no. H944. 


OPPORTUNITIES AVAILABLE 


ASSOCIATESHIPS available. Exceptional opportuni- 
ties to join established general or specialty practices 
with the highest ethical and quality of care standards. 
Contact: Professional Search Team, 1515 N Fant St, 
Andersen, SC 29621. 


APPLICATIONS for table cl_aics and mini projected 
clinics are now being accepted for the 115th Annual 
Session of the New Jersey Dental Association June 
9-12, 1985, in Atlantic City, New Jersey. Table clinics 
should be a duration of 20 to 25 miautes and should 
be an actual demonstration of a procedure or tech- 
nique. A projected clinic should be of 20 cr 25 min- 
utes in duration and can be of an informal nature. A 
maximum of one slide projector per clinic will be 
available. Applicants should forward title, a brief 
synopsis, and a brief resume as soon as possible to: Dr. 
Barry Wagenberg, 17 Bear Brook Lane, Livingston, NJ 
07039. 


DENTAL director. Large dental HMO locating in a 
number of states in the Midwest is seeking a dental di- 
rector to oversee quelity control and liason with pro- 
viders. Send resume. Address ADA Box no. K325. 


DENTISTS helping dentists. Locum tenens tempo- 
rary practice coverage. Contact for coverage or join 


our staff. Contact: Dental Support Associates, Inc, 121 
S Estes Dr, PO Box 2552, Chapel Hill, NC 27515; 
1-800-451-7898, nationwide; in North Carolina: 919- 
968-8483. 


ALABAMA—Excellent opportunity for general den- 
tists and specialists. Associateship and buy-in poten- 
tial. Please call Dr. Glenn Badham: 205-591-8808. 


ARIZONA—Scottsdale. Dentist familiar with Pankey 
philosophy of practice to join growing practice dedi- 
cated to service and excellence. Please write for an 
interview: Michael Schuster, 8233 Via Paseo Del 
Norte, Scottsdale, 85258. 


ARIZONA—Tucson. Expanding periodontal practice 
requires a full-time associate. Outstanding patient 
volume with excellent income. Opportunity for early 
partnership. Address ADA Box no. 1411. 


CALIFORNIA—Long Beach. Oral and maxillofacial 
surgeon, full-time association in established practice. 
Percent of gross leading to partnership. Excellent 
growth potential in downtown location near hospi- 
tals. Send resume. Address ADA Box no. K326. 


CALIFORNIA—San Diego County. Oral surgeon, 
DDS, MD preferred but not mandatory. Board- 
certified or board-eligible. California dental license. 
Experienced in all phases, especially outpatient gen- 
eral anesthesia. Write: SDCOS, 911 E Grand Ave, Es- 
condido, 92125. 


CALIFORNIA—Southern. Endodontist needed to 
join endodontic group practice. Exceptional earning 
capability immediately as associate, leading to full 
partner if mutually desired. Will consider full- or 
part-time. Must be board-eligible or board-certified. 
Please send complete resume. Address ADA Box no. 
K177. 


CALIFORNIA—San Francisco area. Oral surgeon. 
Full-time oral surgery, associate/partnership. Ad- 
dress ADA Box no. 1412. 


CALIFORNIA—Endodontics chairman, UCLA. Full- 
time position available July 1, 1985, or sooner. Re- 
sponsibilities include directing clinical and preclini- 
cal teaching programs, sectional organization, ad- 
ministration, development of postdoctoral program. 
Candidate must be board-eligible in endodontics or 
licensed in the state of California. Experience in pre- 
and postdoctoral education required. Candidate must 
qualify for tenure-track appointment. Academic rank 
and salary commensurate with qualifications. Appli- 
cation period open until Dec 31, 1984. Equal 
opportunity/affirmative action employer. Send cur- 
riculum vitae, recommendations, or nominations to: 
Dr. G. T. Clark, School of Dentistry, University of Cali- 
fornia, Los Angeles, Los Angeles, 90024. 


COLORADO—Colorado Springs. You can start your 
own private practice for the absolute minimum of ini- 
tial investment. Large, established office with all new 
A-dec equipment. Rent use of our equipment or move 
your own into spare operatory. Share use of X ray, lab, 
and front desk if you want. All conditions flexible and 
negotiable. Fucure partnership possible. Call: 303- 
593-9100. 


COLORADO—Pueblo. Associate wanted for expand- 
ing, family-oriented practice. Salary, percentage, or 
buy-in possibilities. Send serious inquiries only to: 
PO Box 11013, Pueblo, 81001. 


COLORADO—£stablished, metropolitan adult prac- 
tice has an opportunity for a full-time associate. 
Fully-staffed modern facility with reputation for 
quality. Interested individual will need to have de- 
monstrated a commitment to excellence and the abii- 
ity to offer long-term commitment. Address ADA Box 
no. K327. 


COLORADO—Periodontist wanted for multi-office 
periodontal practice. Position available fall of 1984. 
Outstanding opportunity plus excellent financial 
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situation, with partnership possibilities. Address 
ADA Box no. 1413. 


COLORADO—General dentist associateship avail- 
able with long-term potential and equity position. 
Quality-oriented Denver group practice is seeking the 
right professional. Internship or other experience pre- 
ferred. Call Dr. K at: 303-757-7177; or send resume to: 
2660 S Monaco Pkwy, Denver, 80222. 


COLORADO—Oral radiology. The University of Col- 
orado School of Dentistry invites applications for 
tenure-tract position in oral radiology. Rank and sal- 
ary commensurate with qualifications. Respon- 
sibilities will include preclinical and clinical predoc- 
toral teaching, development of clinical research, and 
a diagnostic radiology service. Applicants must have 
training in an approved oral radiology program and a 
background in radiation biology and radiation 
physics. Equal opportunity/affirmative action 
employer. Interested applicants should forward their 
curriculum vitae along with the names of three ref- 
erences to: Dr. Robert O. Greer, Jr., Chairman Search 
Committee, University of Colorado School of Den- 
tistry, Mail Container C-284, 4200 E Ninth Ave, Den- 
ver, 80262. Application deadline will be March 31, 
1985. 


CONNECTICUT—Fairfield. Excellent opportunity. 
Position for associate, part-time leading to full-time, 
in high-quality cosmetic- and reconstructive- 
oriented general practice. Address ADA Box no. 
K118; or call: 203-255-6878. 


CONNECTICUT—Oral surgeon. Full-time faculty po- 
sition. Send resume to: Dr. Richard Topazian, Univer- 
sity of Connecticut Health Center, Farmington, 
06032. An affirmative action/equal opportunity 
employer, M/W/H. 


FLORIDA—Broward County. Immediate associate 
position available in high-quality general practice. 
Excellent opportunity leading to part or full pur- 
chase. Exceptional situation. Address ADA Box no. 
1415. 


FLORIDA—Miami (Kendall). Expanding general 
practice requires associate with true partnership po- 
tential. All phases, very high quality. Must be highly 
personable with private practice experience. Call: 
305-595-8509. 


FLORIDA—Miami/Fort Lauderdale/Coral Springs/ 
Orlando. General dental associates required full-time 
in high-quality, group mal} practices. Excellent posi- 
tion for ambitious, highly motivated practitioner. 
Specialist and practice-relocation opportunities also 
exist. For information, call: 305-929-3026. 


FLORIDA—Naples/Fort Myers. Established practice 
has full-time and part-time staff positions avai!able. 
Work one to five days per week. If you have com- 
pleted a general practice residency program or have 
three to five years’ experience in general dentistry, we 
would like to arrange an interview with you. Position 
available immediately. Competitive salary based on 
skill and ability. Contac’ Dr. John Wolf: 813-263- 
6194. 


FLORIDA—Orlando. Full-time associate wanted in 
very high-volume family dental practice specializing 
in endodontics, crown and bridge work. Starting sal- 
ary $50,000 per year; bonuses and increases commen- 
surate with experience and ability. Experience ap- 
preciated but not required. Send resume to: John W. 
Delk, DDS, 2918 N Pine Hills Rd, Orlando, 32808; or 
call: 305-295-7773. 


FLORIDA—St. Petersburg. Seeking dentist to as- 
sociate for a year, then buy in if you're happy. Beauti- 
ful office. Practice establishec' 14 years. Please call Dr. 
Tim Flaherty in AM: 813-384-3535. 


FLORIDA—Sarasota. High-quality, preventive- 
oriented general practice seeks experienced as- 
sociate. Excellent opportunity for partnership avail- 
able. Send resume. Address ADA Box no. K328. 


FLORIDA—Central. Orthodontist wanted for part- or 
full-time position in quality-oriented general group 
practice. Send resume. Address ADA Box no. K329. 


FLORIDA—Central. General dentist. Full-time as- 
sociate wanted in family practice. Practice includes 
specialists as well as general dentists. Address ADA 
Box no. K330. 


FLORIDA—Central. Dental group practice, which in- 
cluded orthodontist, now seeking pedodontist to 
complete its total range of dental services. Address 
ADA Box no. H507. 


FLORIDA—Central. General dentist. We are in need 
of another general dentist with fixed bridge experi- 
ence for our reconstructive-oriented group practice. 
Practice includes specialists as well as general den- 
tists. Address ADA Box ro. H508. 


FLORIDA—Central. Outstanding opportunity for 
ambitious, enthusiastic, hard-working dentist. Will 
lead to associateship or partnership in three-year-old 
general practice with new satellite office. Multi-chair 
offices with expanded functions staff. Ideal place to 
live and raise family. Address ADA Box no. H453. 


FLORIDA—Central east coast. General dentist 
needed for small, growing group practice. Associate- 
ship leading to purchase of existing practice. Address 
ADA Box no. K261. 


FLORIDA—Northeast. Associate position with po- 
tential for partnership. Practice dedicated to excel- 
lence needs experienced doctor who is ambitious, 
willing, and understands commitment. Send resume 
to: PO Box 23066, Mandarin, 32217. 


FLORIDA—South. Endodontist wanted for specialty 
practice. New concept. Excellent opportunity for fu- 
ture growth. Immediate equity position. Part-time 
leading to full-time employment. Call evenings: 
305-472-7654. 


FLORIDA—Needed: periodontist to associate with 
established practitioner in setting up satellite offices 
in Broward and Palm Beach Counties. Address ADA 
Box no. K331. 


FLORIDA—Pedodontist or pedodontic/orthodontic 
graduate for pedodontic/orthodontic practice in north 
Florida. Position available June 1985. Send resume to: 
1272-B Timberlane Rd, Tallahassee, 32312. 


FLORIDA—Dentist opening: $800 per week. Forty 
hours per week, 8:30 AM to 5:30 PM. Three years’ ex- 
perience and Florida licen-e required. Cxatact: Job 
Service of Florida, 105-107 E Broward Bivd, Fort 
Lauderdale, 33302. Job order #FL-4673118. 


FLORIDA—Opportunities in Melbourne, Fort Pierce, 
Stuart, Delray Eeach, North Miami Beach. Excellent 
opportunities for general dentists, orthodontists, 
periodontists, and oral surgeons. We offer well- 
managed group dental practices with high standard 
quality care. Full- or part-time positions. Equity own- 
ership positions for the carcer-minded are available. 
Contact: Dentaland Dental Centers, 19501 Biscayne 
Blvd, North Miami Beach, 33180; 305-935-1400. 


FLORIDA—Smile Dental Centers cf America is 
pleased to announce our newest practice to be located 
in Miami's Cutler Ridge Mall. Equity partnership and 
practice relocation opportunities exist for the right 
highly motivated, ambitious, quality practitioner. For 
information, call: 305-929-3026. 


FLORIDA—Top-level opportunity for right person. 
Practice is a unique waterfront dental office with lab- 
oratory, overlooking Palm Beach. Very high-quality, 
preventive-oriented restorative practice. Applicant 
must be extremely presentable, have ability to handle 
people well, have exceptional talent with their hands, 
and be highly motivated in dentistry. Call: 305-655- 
2666. 
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FLORIDA—Excellent opportunity for general den- 
tists and specialists. Associateship and buy-in poten- 
tial in the panhandle area. Please call for details: 
904-478-2483. 


FLORIDA—F lorida Dental Centers. We must be doing 
something right. Five large facilities in less than three 
years—all on the west coast of Florida. Quality- 
conscious dentists needed. Opportunity to work inte 
management positions and ownership. Call C. Ward 
at: 813-792-7887. 


GEORGIA—Atlanta. Periodontist (full-time) wanted 
for large, multi-disciplined group practice. Self- 
sustaining referral system allows you to treat patients 
without need to solicit referrals. Must be personable 
and quality-oriented. Salary commensurate with ex- 
perience and ability. Excellent benefits. Will consider 
recent graduate with outstanding credentials. Con- 
tact: Dr. John Eaton, clo Health Dent, Inc, 5901 
Peachtree-Dunwoody Rd NE, Atlanta, 30328. Phone: 
404-396-9304. 


GEORGIA—For sale: ten-year-old, established prac- 
tice in central Georgia area with ample patients. Ex- 
cellent hunting, fishing, and golf. Call: 404-252-9732; 
or 912-868-6512. 


ILLINOIS—St. Louis area. Oral and maxillofacial sur- 
geon wanted for association leading to partnership. 
Must be well-versed in all aspects of specialty, espe- 
cially orthognathic surgery. Address ADA Box no. 
K332. 


lIOWA—Periodontist. Associate wanted for periodon- 
tal practice. Early opportunity for ownership as pres- 
ent owner slows down to pursue other interests. Ad- 
dress ADA Box no. 1483. 


IOWA—Full-time faculty position in the University 
of lowa’s department of family dentistry. Available 
July 1, 1985; screening begins immediately. Respon- 
sible for teaching, research, and intramural practice 
in department responsible for major portion of senior 
dental students’ clinical/didactic experience. Many of 
the departmental faculty have advanced training; 
however, the clinical teaching commitment is 
multi-disciplinary for all faculty. Applicants must 
have DDS or DMD; genera! dentistry experience, gen- 
eral practice residency, or advanced training desir- 
able. Rank and salary will be commensurate with 
qualifications and experience. Send curriculum vitae 
to: Dr. Daniel L. Hall, Department of Family Dentistry, 
University of lowa, College of Dentistry, lowa City, 
52242. Equal opportunity/affirmative action 
employer. 


IOWA—Full-time faculty position, College of Den- 
tistry’s endodontic department. Available im- 
mediately; screening begins immediately. Major re- 
sponsibilities for graduate and undergraduate ieach- 
ing, patient care, and research. Applicants must havea 
DDS or DMD; must have certificate or MS in endodon- 
tics; must have research experience with a publication 
record; board-certified or progress toward certification 
desirable. Rank and salary commensurate with qualifi- 
cations and experience. Send curriculum vitae to: Dr. 
Richard Walton, Department of Endodontics, College 
of Dentistry, University of lowa, lowa City, 52242. 
Equal opportunity/affirmative action employer. 


KENTUCKY—Lexington area. Endodontist to join 
specialty practice. Superb opportunity for people- 
oriented person who dislikes business aspects of 
practice. Minimal investment. Call: 1-800-354-9364, 
daytime; 1-606-293-1854, evenings. 


LOUISIANA—Excellent opportunity for general den- 
tists and specialists. Associateship and buy-in poten- 
tial. Please call for details: 504-766-2026. 
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MARYLAND—-DC area. Part-time positions available 
in large Prince George’s County pane bm practice for 

generalist, orthodontist, pedodontist 
and oral surgeon. Sena resume. Address ADA Box no. 
K185. 


MARYLAND—Experienced full-time dentist needed 
for up practice in affluent Baltimore suburb. 
Crowr and bridge-oriented practitioner can realize 
$80,000 per year. Partnership potential. Call Dr. Gary 
Anusavice at: 617-741-0950. 


MARYLAND—Busy, multi-specialty group practice 
in Baltimore area seeks quality, production-oriented 

odontist. Earnings $500 to $800 per day. Send re- 
oe Address ADA Box no. K187. 


MARYLAND—Busy, multi-specialty group practice 
in Baltimore area seeks quality, production-oriented 
endodontist. Earnings $400 to $700 per day. Send re- 
sume. Address ADA Box no. K186. 


MARYLAND—Full-time administrative positions are 
available at the Dental School, University of Mary- 
land, as follows: chairman, of endodon- 
tics; chairman, department of oral pathology; and di- 
rector, postgraduate program. of oral and 
maxillofacial surgery. "ull-time faculty positions are 
available in the depart “ents of fixed restorative den- 
tistry, orthodontics, endodontics, and removable 
prosthodontics. Salery/benefits commensurate with 
EOQ/AA «nployer. Send cur- 
riculum vitae Warren Morgan*‘ein, Senior 
Associate [) «1, Universit; of Maryland Dental 
Scaool, 666 Jaltimore St, Baltimore, 21201. 


MASSACHUSETTS—Brookline. Quality, enthusias- 
tic, caring general dentist. Minimum two years’ expe- 
rience nevded for part-time association leading to 
partnership in well-established, preventive-oriented 
practice. Send resume to: PO Box 852, Brookline Vil- 
lage, 02147. 


MASSACHUSETTS—South shore. General dentist 
wanted for sy practice. Desire someone with the 
highest vu.cal and quality standards. Part-time lead- 
ing to full-time and eventual partnership. Ca!!: 617- 
746-7318. 


MASSACHUSETTS—Western. General dentist for 
expanding prepaid and FFS group practice in beauti- 
ful five-college area. Send resume to: Dr. Craig Wil- 
son, 170 University Dr, Amherst, 01002. 


MASSACHUSETTS—Busy, multi-specialty group 
practice in Boston area seeks quality, production- 
oriented periodontist. Earnings $500 to $800 per day. 
Send resume. Address ADA Box no. K189. 


MASSACHUSETTS—Periodontist, board-certified/ 
board-eligible, needed for an office one hour from 
Boston. Send curriculum vitae and letter stating prac- 
tice goals and philosophy. Address ADA Box no. 
K333. 


MASSACHUSETTS—Ora! surgeon wanted for prac- 
tice north of Boston. This is an excellent opportunity 
for partnership in an established practice. Address 
ADA Box no. K334. 


MASSACHUSETTS—Experienced, personable, full- 
time associate needed for quality general practice. 
Excellent opportunity with subsequent partnership 
status intended. Address ADA Box no. K335. 


MASSACHUSETTS—Experienced full-time dentist 
needed for large group practice in greater Boston area. 
Crown and bridge-oriented practitioner can realize 
$80,000 per year. Partnership potential. Call Dr. 
Anusavice at: 617-741-0950. 


MASSACHUSETTS—Oral surgery associate desired 
for established quality practice, possibly leading to 
partnership for the right individual. Excellent oppor- 
tunity. Please send resume. Address ADA Box no. 
K126. 
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MASSACHUSETTS—Seeking oral surgeon, board- 
certified 
Must be well -versed in outpatient general 

Send curriculum vitae. Address ADA Box no. 1163. 


. One to two half days per week. 
anesthesia. 


MASSACHUSETTS—Busy, multi-specialty group 
practice in Boston area seeks quality, production- 
oriented endc-dontist. Farnings $400 to $7000 per day. 
Send resume. Address ADA Box no. K191. 


MASSACHUSETTS—Two positions available in a 
one-year general practice internship, non-accredited, 
to start July 1, 1985. Stipend offered, over $15,000. 
For application and further information, write to: Dr. 
Mae Suminski, Dental Services Chief, OPD, Worces- 
ter City Hospital, 26 Queen St, Worcester, 01610. 


MICHIGAN—Detroit metropolitan area. Orthodon- 
tist. We are looking for a good, competent, ambitious 
orthodontist to join our group practice. A large ortho- 
dontic practice is already in place. If you are inter- 
ested in personal and professional growth, call Nor- 
man Weiss, DDS: 313-755-4310. 


MICHIGAN—Suburban Detroit area. Wanted: as- 
sociates full- or part-time for a large, prevention- 
oriented general practice. Excellent opportunity. 
Guaranteed sa’ary plus incentives. Addres« “DA Box 
no. H514. 


MICHIGAN—Pedodontist. Full-time association 
leading to partnership in busy, pedodontic practice. 
New building, modern ec .:.pment, experienced aux- 
iliaries. Generous guaranieea annual salar. ‘ringe 
benefits. Send resume. Address ADA Box no. K128. 


MICHIGAN—Orthodontist. Additional full-time, 
board- eligible orthodontist needed for busy 
ic practice. Send resume. Ad- 
dress ADA Box no. K192. 


MINNESOT A—Southwest. Productive, 28-year-old 
practice with three fully-equipped operatories, lab, 
1983 gross in excess of $250,000 and experienced 
staff. Excellent opportunity for independent, 
quality-oriented dentist. Owner retiring and will fi- 
nence. Contact: Thomas Helling & Company, 1018 
Minnesota Bldg, St. Paul, 55101; 612-228-9918. 


MISSISSIPPI—Excellent for general 
and specialists. Associateship and buy-in po- 
tential. Please call for details: 504-766-2026. 


MISSISSIPPI—Unique opportunity in southeastern 
area of state to become third member of established, 
three-clinic practice. Good place to rear children. 
Call: 601-649-1050. 


MISSISSIPPI—Chairperson, restorative dentistry. 
Position available as chairperson of restorative den- 
tistry. The department combines fixed and removable 
prosthodontics, operative dentistry, and dental mate- 
rials. Candidates must have previous experience in 
administration, teaching, and research. The opportu- 
nity to carry on research activities and to participate 
in an intramural practice are available. Academic 
rank and salary commensurate with qualifications. 
Send curriculum vitae and the names of three ref- 
erences by Feb 1, 1985, to: Dr. Ingrid Reed Chairman, 
Restorative Search Committee, School of Dentistry, 
University of Mississippi Medical Center, 2500 N 
State St, Jackson, 39216. Equal opportunity employer, 
M/FIH/V. 


MISSOURI—Kansas City. Full-time periodontist 
neeced to join rapidly expanding periodontal prac- 
tice. Zxcellent financial remuneration with im- 
mediate partnership opportunity. Address ADA Box 
no. 1423. 


MISSOURI -St. Louis. Fellowship available in oral 
ead m«xiliotac:al surgery. Hospital affiliated. Unique 
opportunity fc~ edditional training. Intensive year of 
experience in crthognathic, preprosthetic, trauma, 
tumor, and temporomandibular joint surgery. July 1, 
1985, to fume 35, 1986. Position requires completion 
of rasicency. Missouri or Central Regional Boards 


helpful. Write to: Fellowship, 1031 Bellevue, Suite 
310, St. Louis, 63117. 


MISSOURI—Denta! director. dental HMO 
locating in St. Louis is seeking a dental director to 
oversee quality control and liaison with providers. 
Please send resume. Address ADA Box no. K336. 


MISSOURI—Periodontist wanted for multi-office 
periodontal practice in St. Louis. Position available ix 
the fall of 1984. Outstanding opportunity plus excel- 
lent financial situation with partnership possibilities. 
Address ADA Box no. 1167. 


MISSOURI—Full-time teaching position in operative 
dentistry, endodontics, fixed prosthodontics, and 
removable mtics available Sept 1, 1985. Re- 
sponsibilities include clinical teaching in assigned 
discipline, clinical comprehensive patient care, 
diagnosis, preventive dentistry, preclinical labora- 
tory in assigned discipline, records administration, 
professional development, and practice manage- 
ment. Candidates should be willing to participate in 
an intramural dental practice. Previous private prac- 
tice, research, general practice residency and/or ad- 
vanced degree or training, and teaching experience 

. Salary and academic rank commensurate 
with creder:ials and experience. Equal opportunity/ 
affirmative action employer. Send curriculum vitae 
to: Dr. Jack L. Stewart, Associate Dean, University of 
Missouri-Kansas City, School of Dentistry, 650 E 25th 
St, Kansas City, 64108. 


MISS: URI—Ur’ versity School of De: 
tistzy, prosthoaoatics. The University of Missou:i, 
School of Dentistry, will consider qualified appli- 
cants for its postdoctoral program in prosthodontics 
beginning July 1985. A two-year certificate and MS 
degree program are available. The comprehensive 
curriculum includes basic science, research method- 
ology, removable, fixed, and maxillofacial prostho- 
dontics. For further information, prospective appli- 
cants should contact: Dr. Dorsey J. Moore, Professor 
and Chairman, Department of Prosthodontics, Uni- 
versity of Missouri, School of Dentistry, 650 E 25th St, 
Kansas City, 64108. Completed applications must be 
received by December 1984. 


NEBRASKA—Omaha. Periodontist. Full-time as- 
sociate needed for secure periodontal practice. Excel- 
lent financial remuneration with opportunity for 
early partnership. Address ADA Box no. K132. 


NEBRASKA—Assistant dean for research, Creighton 
University School of Dentistry. New position. Chal- 
lenging opportunity to enhance the School of Den- 
tistry’s creative research activities, with emphasis in 
the area of clinical dentistry. Supervise and assist 
faculty in selection, preparation, and design of grant 
or contract proposals. Appropriate doctoral degree 
required. Demonstrated record of successful 
grantsmanship, research, and publications required. 
Academic rank and salary commensurate with qual- 
ifications and experience. Send curriculum vitae 
with outline of research and grants experience, and 
names of three references by Jan 31, 1985, to: Dr. 
Gerald C. Brundo, Dean, Creighton University School 
of Dentistry, 2500 California St, Omaha, 68178. An 
equal opportunity employer. 


NEW HAMPSHIRE—Associate for quality-oriented, 
general preventive practice with growing satellite of- 
fice. Proficiency in all phases of dentistry required. 
Compensation commensurate with ability and expe- 
rience. Address ADA Box no. K337. 


NEW HAMPSHIRE—Full-time associate wanted for 
general practice. Wonderful lifestyle, Dartmouth Col- 
lege nearby. Must have experience. Address ADA Box 
no. K272. 


NEW JERSEY—Central. Orthodontist, limiting prac- 
tice three days weekly, looking for specialist or gen- 
eral dentist interested in sharing office, suburban, 
prestigious professional building. Ample parking, 
bus stop on corner. Call: 201-762-8883. 


_ 


NEW JERSEY—Seeking board-eligible or board- 
certified oral and maxillofacial surgeon for associa- 
tion leading to partnership in well established, pro- 
gressive practice. Send resume and curriculum vitae. 
Address ADA Box no. K274. 


NiW MEXICO— |amogordo. Looking for a quality, 
people-voriented - iate for growing general prac- 
tice. Excellen: oppcraunity with liberal buy-in terms. 
Beautiful community of 25,000 with drawing area 
population of 60,000. Write: 901 Delaware Ave, 
Alamogordo, 88310. Call: 505-437-9120. 


NEW YORK—Capital District. Associate wanted for 
all phases of general dentistry. Will lead to partner- 
ship and eventual buy out. Send resume. Address 
ADA Box no. K338. 


NEW YORK—Rochester. Established group practice 


call or write: Dr. Henry Rohrer, Jr., 1510 Ridge Rd W, 
Rochester, 14615; 716-865-2200. 


NEW YORK—Rochester. Suburban group practice 
looking for general practitioner. Modern office. No 

it responsibilities. Excellent compensa- 
tion. Contact: Dr. Paul Sussman, 1378-A Long Pond 
<< Rochester, 14626; 716-227-4390. 


NEW YORK—Schob=rie. Full-time associateship 
leading to partnership in a busy, high-o'-alitv country 
practice. Write: Paul E. Howard, 649, 
chonerie, 12157. 


NEW YORK—Suburben. Oral surgeon, board- 
certified or board-eligible, for active hospital and of- 
fice practice. Excellent opportunity for early partner- 
ship. Send resume. Address ADA Box no. K278. 


NEW YORK—Upstate. Oral surgeon. Association 
leading to partnership in progressive, total-scope, 
patient-oriented hospital and office practice. Request 
complete resume and personal references. Address 
ADA Box no. K277. 


NEW YORK—Upstate. Exceptional private practice 
needs a dedicated and empathetic GP with excep- 
tional standards. Partnership o} ity after one 
year. Please call Peggy at: 518-393-2660; or send re- 
sume to: Mrs. Margaret Jarmolych, 1760 Unio. St, 
Schenectady, 12309. 


NEW YORK—Established position for experienced 
dentist. General dentistry in small city between 
Rochester and Buffalo. Six-year-old practice is still 
growing and I need help. One-year associateship 
leading to partnership. Low risk, high rewards. Send 
resume to: Gary S. May, DDS, 219 Washington Ave, 
Batavia, 14020. 


NEW YORK—Association leading to early partner- 
ship in modern dental office. Must like small town 
living. Contact: Richard J. Caruso, Professional Bldg, 
Middleburgh, 12122. Telephone: 518-827-4535, after 
6 PM. 


NEW YORK—Associate wanted for busy general 
practice in northern Greene County. Partnership op- 
portunity after one year. Send resume to: Dr. M. 
Gertzberg, PO Box 521, Delmar, 12054. 


NEW YORK-~—Oral surgeon for association; excellent 
permanent opportunity. Board-eligible or board- 
qualified. Active, ethical suburban practice. Send re- 
sume. Address ADA Box no. 1176. 


NEW YORK—Associate wanted part-time leading to 
full-time and partnership. High-quality practice 
northeast Queens. Must be proficient molar endodon- 
tics, pedodontics, and crown and bridge. Prefer qual- 
ity residency and minimum two years’ quality private 
practice. Send resume. Address ADA Box no. K339. 


NEW YORK—Orthodontist wanted full-time in 
well-established HMO in upstate New York. Im- 


mediate opening. Multi-specialty staff includes gen- 
eral dentistry, endodontia, orthodontia, and 
periodontia. Practice oriented to patient education 
and quality clinical care. Applicants must be eligible 
for New York State licensure. Excellent salary and 
fringe benefits. New York’s capital district is an edu- 
cation center within easy reach of Boston, New York 
City, and Montreal. Area offers an abundance of cul- 
tural and recreational options and a wide range of res- 
idential styles. Send curriculum vitae to: John Prin- 
cipe, DDS, Dental Director, Community Health Plan, 
1201 Troy Schenectady Rd, Latham, 12110; 518- 
783-3110. 


NEW YORK—Postgraduate endodontics program. 
New York University College of Dentistry offers both 
a two-year full-time and a four-year half-time post- 
graduate ~rogram leading to a certificate in endodon- 
tics. For further information, please contact: Dr. Harry 
Blechman, Director, Postgraduate Endodontics, New 
York University, College of Dentistry, 421 First Ave, 
7th Fir, New York, 10010. 


NEW YORK—Full-time OMS. DDS/DMD, American 
Board certified research, resident education, and 
training. Predoctoral teaching. Associate professor 
level. Salary commensurate with experience and 
qualifications. Equal oppertunity/affirmative action 
employer. Send curriculuia vitae: Joseph E. Mar- 
garone, DDS, SUNY at Bu‘falo School of Dentistry, 
Buffalo, 14214. 


NEW YORK—-Full-time Oral ar? 

xillofacial surgery. ‘IDS, Azsociete 
professor level. Extensive research experience. Re- 
sponsibilities include: pre and postdoctoral teaching 
research. commensurate with experience and 
qualifications. Equal opportunity employer. Send 
curriculum vitae to: Joseph E. Margarone, DDS, 
SUNY at Buffalo School of Dentistry, Buffalo, 14214. 


NORT {CAROLINA—Opportunity to earn $50,000 to 
$100,000 per year. No investment required for ambi- 
tious, experienced individual. General dentist and 
working manager positions available in expanding 
multi-office practice. Benefits package and produc- 
tion incentives. Call M. J. Noonan, DDS, at: 919-483- 
2700. 


NORTH CAROLINA—Dental director. Mecklenburg 
County is currently seeking a dental director to head a 
large dental health program serving an urban com- 
munity of 430,000. Responsibilities include directing 
the operational services of three clinic sites, conduct- 
ing a dental health education program, a fluoride 
mouthrinse program for a school population of 
74,000 students, and preventative community den- 
tistry program. Must be licensed or eligible for licen- 
sure to practice dentistry in the state of North 
Carolina. Master’s in public health and one year of 
public health experience or three years’ of public 
health experience. Salary range $41,572 to $54,687 
with excellent fringe benefits package. Send resume 
in confidence to: Recruitment Administrator, 
Mecklenburg County Personnel, 720 E 4th St, Char- 
lotte, 28202. EOE, M/F/H. 


NORTH CAROLINA—Full-time position available 
for oral and maxillofacial surgeon in the department 
of dentistry of Wake Forest University’s School of 
Medicine. Diversified responsibilities including clin- 
ical practice, teaching, and research. Academic med- 
ical center environment. Salary and rank based on 
qualifications. Winston-Salem is a medium-sized 
community with many attractive features. Interested 
individuals please contact: Dr. Charles Jerge, Chair- 
man, Department of Dentistry, 300 S Hawthorne Rd, 
Winston-Salem, 27103. Call: 919-748-4353. AA/EOE. 


NORTH DAKOTA—Williston. Associate needed to 
take over satellite clinic. Immediate, guaranteed in- 
come. Ideal starter practice. Contact Dr. Larry Streleck 
at: 701-774-1101, days; or 701-572-0960. 


OHIO—Cincinrati. General dentists, orthodontist, 
periodontist, and oral surgeon. Excellent opportunity 
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to join a rapidly expanding, progressive, 14-doctor 
group practice in three locations. Very pleasant office 
atmosphere with state-of-the-art equipment. Income 
potential in excess of $50,000 for general dentists and 
in excess of $75,000 for specialists. Junior and senior 
partnership opportunities available. Contact Dr. 
Fuchs at: 513-721-8023; or write: 42 E 6th St, Cincin- 
nati, 45202. 


OHIO—Cleveland/Akron. Part-time or full-time or- 
thodontists ded for dy ic, multiple-office 
group practice. Current full-time earn- 
ing $100,000+. Aggressive promotion with spectacu- 
lar growth potential. Contact: Dr. Waldron or Dr. Gu- 
ren, c/o American Dental Centers, 3355 Richmond Rd, 
Beachwood, 44122; 216-292-6551. 


OHIO—Cleveland. Excellent opportunity to share a 
magnificient four-treatment room office in the subur- 
ban east Cleveland area. A “‘split-shift”’ schedule is 
preferred, but is negotiable. Please respond with brief 
resume. Address ADA Box no. K340. 


OHIO—North central. Pedodontist, orthodontist, and 
general dentist needed for modern, prevention- 
oriented, multi-specialty group practice. Private ex- 
perience and/or GP residency preferred for general 
dentist. Address ADA Box no. H653. 


OHIO—A southwestern county is presently seeking a 
person as health commissioner. Salary commensu- 
rate with experience. Send resume to: WBH, 126 E 
Main St, Mason, : 5040. We are an affirmative action/ 
equal opportuniiy employer. 


OHIO—Northeast/Pittsburgh. We are now hiring full- 
and part-time general dentists and specialists for 
northeast Ohio and Pittsburgh. We have doctors earn- 
ing over $75,000 this year. Our well-staffed, doctor- 
oriented practice will afford you a pleasant and 
stress-free atmosphere in which to practice. Call Dr. 
Guren collect at: 216-292-6551. 


OKLAHOMA—Excellent opportunity for general 
dentists and specialists. Associateship and buy-in po- 
tential. Please call for details: 504-766-2026. 


OREGON—General dentist, full-time, for one of three 
large dental groups. Excellent percentage. Own- 
ership available. Address ADA Box nc. K197. 


PENNSYLVANIA—Pittsburgh. Growth opportuni- 
ties for success-oriented professionals wanting to as- 
sociate with our total dental health care delivery sys- 
tem. Progressive group practice of 25 general practi- 
tioners and all specialists generates internal referrals. 
Six offices, committed to future expansion. Send con- 
fidential resume to: Katsur Associates, 27 W Mall 
Plaza, Carnegie, 15106; or phone: 412-279-7670. 


PENNSYLVANIA—Pittsburgh area. Dentist needed 
to participate in solo/group practice located at two of- 
fices. Partnership potential for right person. Military, 
general practice, or residency experience preferred. 
Please send resume. Address ADA Box no. K280. 


PENNSYLVANIA—Central. Periodontist needed 
full-time for multi-location practice. Large popula- 
tion base with no periodontist. Beautiful college area. 
Great recreational facilities. Address ADA Box no. 
K198. 


PENNSYLVANIA—Northeastern. General dentist 
needed to join modern, preventive-oriented, multi- 
specialty group practice. Excellent salary and bene- 
fits | that reward performance. Association leading to 

hip. Send r Address ADA 


Box no. K281. 


FOR ADDITIONAL CLASSIFIED 
SEE PAGES 
994-999, 1002-1003 
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- 5 
opening a new office. We offer beautiful surround- 
ings, excellent auxiliary staff, and a great opportunity 


CLASSIFIED ADVERTISING 


Oral and maxillo- 
facial practice seeking immediate addition to staff. 
Employment contract leading to shareholder in cor- 
porate practice. Please send resume. Address ADA 
Box no. K341. 


PENNSYLVANIA—Board-eligible endodontist 
wanted for well established specialty practice in east- 


ern Pennsylvania community. Part-time association 


with potential for full-time partnership. Send resume. 
Address ADA Box no. K342. 


PENNSYLVANIA—$50,000 salary, commissions to 
$100,000. Full- and part-time experienced, —. 
oriented, ambitious dentists for expanding dentai 
centers in north central to western Pennsylvania. Or- 
ganization, efficiency, latest techniques, and the team 
concept with expanded functions are utilized to pro- 
vide quality, comprehensive care. Possible buy-in for 
the right person. Send resume or call: Dental Care As- 
sociates, 2330 Ararat Blvd, Harrisburg, 17110; 717- 
652-9406. 


PENNSYLVANIA—Applications are being invited 
for the advanced pedodontic residency program at 
the University of Pittsburgh. The program is fully ac- 
credited by the American Dental /.ssociation, prepar- 
ing students for certification by the American Board 
of Pedodontics through participation in intensive 
courses in all phases of clinical and academic 
pedodontics. The program provides a certificate at 
the end of 24 months and an MDS degree at the end of 
36 months following completion of a research thesis. 
Salaries of $7,500, $8,500, and $11,000 are available 
each year, respectively, in exchange for participation 
in the undergraduate teaching program. Hospital ex- 
perience is provided in the areas of pediatrics, dental 
care for medically compromised patients, and oral 
rehabilitation assisted by general anesthesia. Appli- 
cations and notification of acceptance will be on a 
“rolling admissions” basis. Personal interviews are 
required. Equal opportunity/affirmative action 
employer. Additional information and application 
forms are available from: The Office of Graduate Ad- 
missions, 345 Salk Hall, School of Dental Medicine, 
University of Pittsburgh, Pittsburgh, 15261. 


PENNSYLVANIA/NORTH CAROLINA/NEW 
YORK—1f you are a mature, flexible, and outgoing 
individual with at least three years’ experience, 
would enjoy travel, 12 to 16 weeks off per year, man- 
agement opportunity, and earning $35,000 
minimum, send a current curriculum vitae. Address 
ADA Box no. K135. 


RHODE ISLAND—General dentist. Full-time posi- 
tion available, early 1985, for experienced dentist in a 
federally qualified HMO. Must be proficient in all re- 
storative aspects, including endodontics, prostho- 
dontics, and pedodontics. Send curriculum vitae to: 
Raymond A. Tozzi, DDS, Chief, Dental Department, 
Rhode Island Group Health Association, 2 Davol Sq, 
Providence, 02903. 


SOUTH CAROLINA—Excellent opportunities for 
general dentists and specialists. Associateship and 
buy-in potential. Please call for details: 504-766-2026. 


TENNESSEE—Excellent opportunity! Immediate 
opening! General dentist. Minimum two years’ pri- 
vate practice experience. No investment, no man- 
agement responsibilities. Instant income. Also gen- 
eral dentist to do conventional dentures/partials the 
easy way. Family dental center in beautiful east Ten- 
nessee. Phone: 615-288-3009, after 7 PM. 


Vorthodontic/nedod: 


UTAH—G tic. Associate 
needed; no investment or management responsibil- 
ity. Base plus incentives. Ownership possibilities. 
Lots of new patients. Call: 801-969-3749; or write: 
4198 S Hopi Dr, West Valley City, 84119. 


UTAH—Salt Lake City/;WASHINGTON—Olympia. 
Orthodontist wanted. Lots of patients, low overhead. 
For Utah, call: 801-969-3749; or 801-968-0798. For 
Washington, call: 206-754-9300; or 206-786-8574. 
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WASHINGTON—Olympia. Associate needed. No in- 
vestment. Base plus incentives. Lots of new patients. 
Call: 801-969-3749; or write: 4198 S Hopi Dr, West 
Valley City, 84119. 


WASHINGTON—Puget Sound area. Pedodontic as- 
sociate needed for large, growing pedodontic prac- 

tice. Partnership uption. Person must be pod a 
highly motivated, and quality-oriented. Position 
available immediately. Address ADA Box no. K343. 


WISCONSIN—Associate wanied for growing general 
practice in La Crosse area. Applicant must be person- 
able, ambitious, conscientious, and amenable to 
working efficiently in a tastefully marketed practice. 
Only applicants in upper third of graduating class 
need apply. Female applicants encouraged. Send in- 
formal resume. Address ADA Box io. K294. 


ISRAEL—The Jerusalem Dental Center is seeking 
candidates for a 12-month residency program in 
pediatric dentistry. The program commences July 1, 
1985. Deadline for applications is December 15. A 
$12,000 stipend will be offered to selected applicants. 
Applications and other information may be obtained 
from: Dr. Arnold 1. Weiss, Massachusetts General 
Hospital, Ambulatory Care Center, 15 Parkman St, 
Boston, MA 02115. 


OPPORTUNITIES WANTED 


DENTAL SURGEON; general practice, but with a rich 
experience in maxillofacial surgery. | seek a job in a 
private dental office as a dental assistant until my 
dental licensure. Please write to: Popa Laurentin, 
Bureau de Poste Paris-60, 102, rue de la Convention, 
75015-Paris, FRANCE. 


DENTIST, age 35, ten years’ private practice experi- 
ence, energetic and reliable. Seeks position in non- 
clinical field in industry, insurance, or other dental- 
related field. Address ADA Box no. K344. 


GENERAL DENTIST, age 29, married, one child, 
three years’ military experience, Florida licensed. 
Seeking associateship leading to partnership in 
Florida. Call: 305-834-1821, evenings. 


GENERAL DENTIST, age 31, 1978 Ohio State 
graduate, completing six years’ military experience 
in September 1985. Seeking associateship or partner- 
ship in Kansas or Wisconsin. Address ADA Box no. 
K345. 


GENERAL DENTIST seeks to rent office space in es- 
tablished practitioner’s office (central New Jersey) 
evenings and weekends. Call: 201-572-5057, eve- 
nings; or write: PO Box 327, Edison, NJ 08818. 


GENERAL DENTIST, excited about dentistry after 
four years’ experience, including three yeey with es- 
tablished, sophisticated office. I want to relocate to a 
dynamic area with greater opportunity, icading to 
partnership or purchase of a practice. Explore mutual 
benefits with a serious professional. Address ADA 
Box no. K346. 


GENERAL DENTIST, age 33, family, 1982 graduate, 
NERB, general practice residency, strong periodontic 
background. Completing military obligation June 
1985. Seeking to associate with high-quality family 
practice in Northeast. Address ADA Box no. K347. 


GENERAL DE! : “1ST, 17 years’ experience in a quality 
solo practice. Wishes to associate with growing prac- 
tice in New Jersey (Morris, Somerset, Hunterdon 
Counties). Address ADA Box no. 248. 


GENERAL DENTIST, age 31, Arizona licensed. Seeks 
associateship/partnership in quality pzactice in 
Phoenix or Tucson area. Call: 213-357-1991. 


GENERAL DENTIST, age 43, with 20 years solo prac- 
tice experience seeks practice opportunity in 


area. Will consider office sharing, group, or associate 
positions. I offer honesty. experience, and capability. 
Address ADA Box no. 1287. 


GENERAL DENTIST desires associateship with 
partnership opportunity, either part-time or full-time, 
in Florida. North, central, and gulf areas preferably, 
but will consider anywhere. Seven years’ private 
practice, including orthodontics. Address ADA Box 
no. K349. 


GENERAL DENTIST, New Jersey, age 30, 1981 
Georgetown University graduate proficient in all 
areas of general dentistry. Seeks quality general prac- 
tice in north Bergen County. Partnership/purchase. 
Address ADA Box no. K350. 


GENERAL DENTIST, age 43, 17 years’ private prac- 
tice experience. Seeks full-time position in a group 
private practice (two or more) in the Philadelphia 
area/south New Jersey area. Address ADA Box no. 
K351. 


GENERAL DENTIST, GPR, NERBs, FAGD, enjoys all 
phases of genera! dentistry, periodontics, endodon- 
tics, pedodontics, oral surgery. and restorative den- 
tistry. Seeks associateship/partnership or buy out of 
high-quality general practice in greater Rochester 
area. Address ADA Box no. K352. 


GENERAL DENTIST, age 26, Florida licensed, and 
Maryland graduate. Completing hospital-based gen- 
eral practice residency June 1985. Seeking associate- 
ship leading to partnership or purchase in coastal 
Florida. Phone evenings: 301-761-3735. 


GENERAL DENTIST, age 29, single. SERBs and 
NERBs. Completing three-year USPHS commitment. 
Seeking associateship leading to partnership with 
progressive, comprehensive, quality practice in 
greater metropolitan Washington, DC, area. Profi- 
cient in all phases general dentistry. Strong businuss 
management and communication skills. Address 
ADA Box no. K353. 


ORAL AND MAXILLOFACIAL SURGEON, married, 
completing fully-accredited program July 1, 1985. 
Two-year anesthesiology residency, GPR, Ohio 
license. Willing to relocate/reboard. Desires associa- 
tion leading to partnership or teaching appointment. 
Address ADA Box no. K289; or call: 216-946-7091, 
evenings. 


ORAL AND MAXILLOFACIAL SURGEON, age 31, 
married, NERBs. Completing residency at premier 
east coast hospital in June 1985. Desires associateship 
leading to partnership or purchase of practice. Ad- 
dress ADA Box no. K354. 


ORAL AND MAXILLOFACIAL SURGEON, age 30, 
DDS—UCLA; MD—Vanderbilt University, well- 

ded, hensive training. Seeks practice op- 
portunity in California. Completing residency June 
1985. Call: 615-322-2342, before 5 PM. 


ORAL AND MAXILLOFACIAL SURGEON, complet- 
ing major metropolitan residency June 1985. Profi- 
cient in all aspects of specialty, including outpatient 
anesthesia, orthognathic, preprosthetic, reconstruc- 
tive surgery. Married, age 30, NERBs, ACLS. Desires 
associateship leading to partnership or purchase of 
practice. Please contact: M. J. Markoff, DMD, 715A 
South St, Philadelphia, 19147. 


ORAL AND MAXILLOFACIAL SURGEON, DMD, 
MD, board-certified, age 34. Seeking association lead- 
ing to partnership in broad-based private practice, 
preferably in NERB area. Address ADA Box no. K355. 


PEDODONTIST, responsible, motivated, age 37, fam- 
ily. Ten years’ military (six exclusively pediatric 
dentistry/hospital interceptive orthodontics). Texas 
license, MS; available July 1985. Seeking position in 
Texas, preferably Dallas. Address ADA Box no. K291. 


PERIODONTIST, ambitious, personable, board- 
eligible. Desires part-time employment in generai or 
group practice in tri-state area (New York, New Jer- 
sey, Connecticut). Please call: 201-488-4035, Mon- 
days or weekdays after 10 PM. 


PROSTHODONTIST, age 30, DMD, MSD, fixed, re- 
movable, and maxillofacial prosthodontics. Cur- 
rently overseas in advanced prosthetic fellowship. 
Seeks association, partnership, or purchase of quality 
practice in either Arizona or Colorado, but will con- 
sider NERB areas. After December 1984, call: 215- 
877-5021. 


TO SELL: EQUIPMENT 
AND MISCELLANEOUS 


ALABAMA—DuKane projector plus films and rec- 
ords of “Secrets of the Little World” and “‘The Trou- 
ble with Brushing.” $350. Call: 205-879-1709. 


CALIFORNIA—Four total dental cart units. $840 
each. Seller pays shipping. Call: 805-792-3028. 


CONNECTICUT—Portable X-ray unit; ideal for 
hospital/uursing home dentistry. Like new with elec- 
tronic timer and case. Stand not included. $2,330 de- 
livered. Write: Box 4116, Milford, 06460. Call: 203- 
878-8770. 


CONNECTICUT—New dental office software. Mod- 
els 3 and 4 TRS-80. Computer diskette version, $895; 
hard-disk version, $1,395. Call: 203-878-8770; or 
write: Nappo Computer Services, Box 4116, Milford, 
06460. 


FLORIDA—Orthodontic computer system: patient 
history, accounts receivable reporting programs. 
Hardware and software, 12.5 mega-bytes, hard discs 
with 1.25 floppy disc back up. Data General CS 10 
Multi Terminal, high-speed printer. Excellent condi- 
tion. Purchased at $32,000; willing to sell for $10,000. 
Call collect: 813-253-6020. 


FLORIDA—Alloy for sale. Kerr’s Spheralloy alloy 
tablets, non-zinc, 10-oz box. $295 each in limited 
quantities. Write to: Alloy DDS, 3351 NE 17th Ave, 
Fort Lauderdale, 33334. Alloy shipped insured. 


IDAHO—Boise. G.E. Panelipse I with master control, 
seven years old, like new; cream white. $9,000. In- 
quire at: 208-375-5656. 


IDAHO—S.E. Panelipse; Philips portable X ray; 
A-dec Mini Tro] system; Parkell Trac II system; 
A-dec nitrous unit; Ritter dental chair, doctor and as- 
sistant chair; Detsply Cavitron; MDT fiberoptic 
lights. Call: 208-227-1166, home; or 208-238-0465. 


ILLINOIS—Olympus phase contrast microscope with 
closed circuit television camera, high-resolution 12” 
monitor, and accessories. Excellent condition, almost 
new. $2,200 nev; will sacrifice for $1,300. 


INDIANA—9Dr doctor stool, $300; 9Ms assistant 
stool, $325; Pelton & Crane Hustler twin air compres- 
sor with Hankison air dryer, $2,600. Pelton & Crane 
Executive unit with both wings, NO2, amalgamator, 
lotion dispenser, cavitron, and bunsen burner; 
$9,900. All equipment in excellent condition. Call: 
317-831-8434. 


INDIANA—Lester Dine Kodak Instant II close up 
camera with case and all accessories. $250 new; make 
offer. Call: 219-362-5205; or write: David L. Porter, 
DDS, 1121 Indiana Ave, LaPorte, 46350. 


MASSACHUSETTS—Midwest Quiet Air fiber optic 
handpiece, four-hole; $275. Write: Dr. Edward Klein, 
166 Kimberly Ave, Springfield, 01108. 


MICHIGAN—Mandibular Kinesiograph model K5 
retrofitted to integrate EMG (includes EMG interface, 


MKG electronic alignment system, MKG cart, forms, 
CS5A camera). All equipment including tube, mint 
condition. Original total cost $15,750. Sell for $9,500 
or best offer. Call: 517-372-9550. 


MISSISSIPPI—Three left-handed, contemporary- 
style Executive units. Excellent condition. $4,500 
each or $12,000 for all three. S. S. White Marksman II 
90 kvp X ray; $1,800. Pelton & Crane ceiling-mounted 
column light, $750. Phone: 601-844-7231. 


NEW HAMPSHIRE—1i980 Pelton & Crane Executive, 
dentist and assistant wings, left-handed. Perfect con- 
dition, $4,800. Phone: 603-673-0710. 


NEW JERSEY—Three-year-old GE Panelipse with 
control box, like new condition. Also, miscellaneous 
equipment; excel!ent for beginning or expanding 
practice. Call: 609-589-7234. 


NEW YORK—Dental photography accessories. 
50mm Pentax super macro lens. Dine ringlight with 
built-in point light. AC Rheostat (batteries unneces- 
sary), wall-mount case box. $500 complete. Call: 
914-273-9080. 


NEW YORK—Overstocked with 5 oz boxes of Cupral- 
loy pellets. $100 per box, a savings of $25 per box on 
the usual selling price. Contact: Dental Office, 640 
Fulton St, Farmingdale, 11735; 516-694-2106. 


NORTH CAROLINA—Denar D2AZ micro-adjustable 
Pantograph with DSA articulator complete with of- 
fice and patient tutor training program. $1,800. Call: 
919-851-3716. 


OHIO—Pelton & Crane dental chair, doctor and assis- 
tant stools, wall and floor dental cabinets, compres- 
sor, Litton air dry evacuator, PC autoclave with dry 
heat door, Saturn unit for three handpieces, metal file 
cabinets, and two office desks, Red Wing dental lathe, 
Pelton & Crane track light. Equipment seven years old 
or newer. Contact Dr. R. Smith: 216-864-5991; or 
write: 1154 Juneau Ave, Akron, 44320. 


OKLAHOMA—Univac porcelain teeth; 300 (1” x 8”’) 
posteriors at $2.00 each; 650 (1” x 6’) anteriors at 
$4.00 each. Will only sell one lot. Assorted shades, 
molds, and forms. Call: 1-918-968-2171. 


SOUTH DAKOTA—Panoramic (Ritter Panoral) X-ray 
machine. Excellent condition. $7,650. Call: 605-341- 
3068. 


WYOMING-—1,350 Unitek general purpose molar 
and bicuspid bands in four walnut-band kit boxes. No 


Heart disease 
and stroke © 
will cause half 
ofall deaths 
this year. 


CLASSIFIED ADVERTISING 


attachments. Unitek’s quantity discount price is over 
$1,200; will sell for $875. Call: 307-638-3104. 


TO BUY: EQUIPMENT 
AND MISCELLANEOUS 


LOUISIANA— Ritter Vega chair in any kind of condi- 
tion wanted. Send details to: Larry Burke, 122 
Touline St, Natchitoches, 71457; or call: 318-352- 
2350. No collect calls, please. 


MINNESOTA—Wanted: Stuart articulator at reason- 
able cost. For sale: Denar Mark II articulator in excel- 
lent shape; $250. Call: 612-763-6997. 


VIRGINIA—Wanted to buy: Kerr electrotorque motor, 
handpiece, and foot control. Please call collect: 804- 
490-2017; or 804-481-3380. 


MISCELLANEOUS 


NORMAN Rockwell original oil, 16’ x 18’, of yourg 
girl showing no cavities for cld Crest Toothpeste 
commercial. Asking $22,000 or best offer. Call: 201- 
278-6161. 


FOR sale: antiquarian, out-of-print, scarce, and rare 
books and periodicals in all fields of dentistry and 
medicine. Call or write for appointment. Your de- 
tailed want lists given prompt attention. Contact: Bar- 
tel Dental Book Co, Inc, PO Box 463, Brooklyn, NY 
11207; 718-345-6177 or 6176. 


IDEAS, inventions, new products wanted for presen- 
tation to industry in dental, medical, or any other 
field. Call tollfree: 1-800-528-6050. In Arizona, call: 
1-800-352-0458, ext 831. 


FOR ADDITIONAL CLASSIFIED 
SEE PAGES 
994-1001 
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Millions of people do not have 
adequate access to expert dental 
care. 


These “forgotten” dental patients are 
homebound, in hospitals, or in 
extended care facilities. They may 
be receiving the finest medical care 
available, but what about their 
dental health? 


There is a real need to provide more 
help to those handicapped, hospital- 
ized , and geriatric patients who are 
compromised in their ability to seek 
dental care. Special Care in Dentis- 
try is the journal that helps you help 


e 
forgotten. 


dental patient? 


Special Care is the only journal to 
address the dental needs of the 
special patient. In Special Care 
you'll find new adaptations of tradi- 
tional hygiene techniques that make 
caring for the special patient more 
efficient and effective. Plus informa- 
tion on the latest innovations in 
and education, and articles 
on the vcial and physical factors 
that effect the delivery of dental care. 


This journal has something for every 
member of the dental team — exclu- 
sive articles and revealing in-depth 
— that you can’t find anywhere 
else! 


Available for just $15.00 a year for 
6 bimonthly issues, Special Care 
presents articles by the leading 
authorities in geriatrics, hospital 
dentistry, and handicap care. 
Special Care also provides a forum 
for professionals like yourself who 
want to share - as well as learn - 
new techniques. Of course, your 
subscription is tax deductible. 


If you are hospital privileged, a 
consultant to a nursing facility, or if 
you treat special patients on a regu- 
lar basis, Special Care in Dentistry 
is the journal you've been looking for. 


For your special kind of caring. reach out with Special Care. 


Yes, I want to reach out to the special patient. Please enter my subscription to 


Special Care in Dentistry for one year, 


two years, three years 


(check one), beginning with the next available issue. My payment of $15.00 per 
year is enclosed. (Foreign, $19.00 per year, paid in U.S. currency only.) Foreign 


air mail rates upon request. 


Remittance must accompany order Prices expire 12/30/85. Send check with coupon to: 


Name 


Address 


City/State/Zip 


If are a member of AAHD, ADH or ASGD you need not subscribe. You will receive Special Care as 


a ‘it of membership. 
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PRODUCT BRIEFING 


Following are products that have recently 
been classified as Accepted by the Council on 
Dental Therapeutics and Acceptable/ 
Certified by the Council on Dental 
Materials, Instruments, and Equipment 


Topical anesthetic 


Kank-a Formula, a nonprescription medica- 
tion for temporary relief of pain from intra- 
and extraoral canker sores and irritation 
caused by loose-fitting dentures and ortho- 
dontic braces, has been Accepted by the 
Council on Dental Therapeutics. According to 
the manufacturer, the product's special 
medicated formula covers the lesion with a 
protective coating. 

Reportedly, the product contains three ac- 
tive ingredients: benzocaine, an oral mucosal 
analgesic for relief of pain; cetyipridinium 
chloride, an antiseptic; and compound ben- 
zoin tincture, an oral protective agent to coat 
the oral lesion and help prevent further irrita- 
tion. 

Kank-a Formula is available in a 1/6-0z plas- 
tic bottle with sponge tip applicator that en- 


ables the patient to apply the medication di- 
rectly to the lesior). The medication is pack- 
aged in a see-through, tamper-resistant blis- 
ter package. The suggested retail price is 
$2.39. 

Samples of Kank-a Formula and copies of a 
new patient booklet, The Inside Story ... 
Canker and Mouth Sores, are available from 
Blistex, inc, 1800 Swift Dr, Oak Brook, IL 
60521 ; or call toll free, 800-323-7343. 


Gold casting alloys 


For dental professionals who prefer the as- 
surance of a high noble metal content, Rx 
Jeneric Gold Co has four gold casting alloys 
that have been Certified to the Council on 
Dental Materials, instruments, and Equip- 
ment. 

These four aiioys—Rx A, Rx B, Rx C, and Rx 


I1V—are said to offer the increased perfor- 
mance of a microfine grain structure and the 
retiability of Jeneric’s strict manufacturing 
controls. According to the manufacturer, Rx 
Ais a Type | alloy that is recommended for in- 
lays subject to light stress. Rx B is a medium- 
hard alloy recommended for inlays in areas of 
medium stress. Rx C is a Type lll alloy that can 
be used for crowns, bridge abutments, veneer 
crowns, and short-span bridges. Rx IV is suit- 
able for removable partial denture castings 
and long-span bridges. 

For more information, contact Mr. Martin 
Schulman, Rx Jeneric Gold Co, 125 N Plains 
Industrial Rd, PO Box 724, Wallingford, CT 
06492; or call 203-265-7397 


Impression materials catalog 


This 22-page catalog describes the complete 
line of Kerr impression materials. Designed to 
serve as a convenient reference source, the 
catalog features step-by-step fully illustrated 
technique sheets for several widely used im- 
pression materials including Permiastic, Re- 
flect, Mirror 3, Elasticon, and Citricon. The 
catalog is said to provide detailed descrip- 
tions of the manufactuie:’s array of post- 
impression and bite registration products— 
more than 44 products are detailed. 

Permiastic, Reflect, Mirror 3, Elasticon, and 
Citricon have been Certified to the Council on 
Dental Materials, instruments, and Equip- 
ment. 

To receive a free copy of the catalog, con- 
tact Kerr Sybron, toll free 800-521-2854; in 
Michigan, call 313-946-7800. 


This section of JAiA is a service to our readers and is not an advertisement for the products identified. In- 
formation reported here is provided by the manufacturers concerning their new pro<ucts. Although informa- 
tion submitted to this section is screened for reliability, JADA does not assume rveyonsibility for the accu- 
racy of all data. ! }equests tor additional information should be addressed to the manufacturer. 
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impression delivery system 


A method of making impressions that com- 
bines vinyl polysiloxane material with a con- 
venient delivery systerm has been introduced 
by the 3M Dental Products Department. 

The Express Vinyl Polysiloxane System 
consists of a gun-like disperser that is said to 
mix each application precisely and automati- 
cally through a disposable mixer tip. Report- 
edly, this process ensures a fast, precise im- 
pression for the final crown, partial denture, 
or inlay. 

The impression material is a vinyl 
polysiloxane that, according to 3M, assures 
excellent tear strength, elastic recovery, and 
dimensional stability. The material is said to 
set quickly in the mouth and is tasteless, odor- 
less, and nonirritating. 

With its gun-like dispenser, the Express 
Vinyi Polysiloxane System is said to work this 
way: a prefilled syringe of “‘wash’’ material is 
attached to the dispenser. By depressing the 


handle, the material is automatically mixed 
inside the static mixer tip. This material is ex- 
truded directly into the putty tray or delivery 
syringe. 

This efficient extrusion process reportedly 
eliminates messy hand-spatulation, reduces 
waste, and minimizes air bubbles. 

The Express Vinyl Polysiloxane System is 
designed for the putty-wash technique and 
the Express System technique of making im- 
pressions. 

The no. 7300 introductory kit contains a 
dispenser, two putty jars, fast-set syringe, 
regular-set syringe, mixing tips, tray adhe- 
sive, spacers, and spoons. 

Express Vinyl Polysiloxane impression ma- 
terial has been Certified to the Council on 
Dental! Materials, Instruments, and Equip- 
ment. 

For more information, contact 3M Dental 
Products Department DN8&3-30, PO Box 
33600, St. Paul, 55133. 


Following are products that do not fall unde 
a council evaluation program, but that would 
be of interest to the dentist. 


Product brochure 


A-dec Dental Products 1984 is a new, 32-page 
full-color brochure containing photographs 
and retaii prices for all major A-dec equip- 
ment. 

All standard features and factory installed 
options are listed in easily read charts. Expla- 
nations for each line of equipment and its 
uses accompany each page of photographs, 
along with fully dimensional drawings. 

For more information, contact an au- 
thorized A-dec dealer or A-dec, 2601 
Crestview Dr, PO Box 111, Newberg, OR 
97132. 
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Flowabie composite cores 


According to the manufacturer, ComPlus, a 
50% filled flowable microfill composite, can 
be used as a durable core material with per- 
manent, one-visit stainless. steel root posts. 
Because of its flowability, it reportedly fills 
retentive undercuts on the coronal part of the 
post, reducing voids that normally weaken 
the core structure. The high filler content 
(50% by weight) is said to provide the neces- 
sary strength to cores made from it. 
ComPius can be placed with any suitable 
matrix, for example, Parkell’s new, transpar- 
ent Core Patterns, and can be light-cured, 
providing the operator with unlimited work- 
ing time. It can also be used with Parkell’s 
one-visit stainless steel post system. 
ComPlus is supplied in packages of two 
vials, in either light- or self-cured versions at 
$24.95 per package. Order by stock number: 
light-cured (no. S160-2) or self-cured ‘no. 
$165-2). 
For more information, contact Mr. Alex 
Mitchell, Parkell, Box S, Farmingdale, NY 
11735; or call 516-249-1134. 


OCCLUSAL 


Occlusal access kit 


A new set of polishers designed for final 
polishing of occlusal surfaces for precious 


and nonprecious metal has been developed 
by Brasseler USA, Inc. 

The points are said to provide a sharp point 
for accurate definition of pits and fissures on 
crowns and bridges. The high efficiency rub- 
ber points can be dressed to a very sharp 
point with the special dressing stone included 
in the kit. A special mandrel allows the entire 
rubber point to be used. When the point on 
the tip becomes biunt, the point may be ex- 
tended and repeatedly sharpened. 

The Access Kit includes 25 fine, 50 medium, 
and 25 coarse, ultra-high luster rubber polish- 
ing points. The kit is priced at $35. 

For more information, contact Brasseler 
USA, Inc, 800 King George Bivd, Savannah, 
GA 31419; or cail toll free 800-841-4522. 
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From the States 


Legislation 


California amends definition of aban- 
donment in provisions on unprofessional 
conduct. Unprofessional conduct in Cali- 
fornia is now defined to include the 
abandonment of a patient “without writ- 
ten notice to the netient .sat treatment is 
to be discontinuec and before the patient 
has ample opportunity to secure the ser- 
vices of another dentist and provided the 
health of the patient is not jeopardized.” 
Formerly, the definition read that the 
abandonment of a patient “‘before the 
completion of a phase of treatment, as that 
phase of treatment is defined by the cus- 
tomary practice and standards of the den- 
tal profession.” 


California restricts use of nitrous oxide to 
medical, surgical, or dental care. The 
California amendment makes it a mis- 
demeanor for any person to be under the 
influence of nitrous oxide, or to possess 
nitrous oxide or any substance containing 
nitrous oxide with the intent to breathe, 
inhale, or ingest for the purpose of caus- 
ing a condition of intoxication, elation, 
euphoria, dizziness, stupefaction, or dull- 
ing of the senses, or for the purpose of 
changing, distorting, or disturbing the 
audio, visual, or mental processes. This 
provision does not apply to the adminis- 
tration of nitrous oxide by a licensed prac- 
titioner for the purpose of medical, surgi- 
cal, or dental care. 


Louisiana enacts training requirement 
for dental assistants who take ra- 
diographs. Under this new provision, any 
dental assistant employed by a dentist on 


Sept 1, 1984, and for a period of at least 1 
year before that date, is deemed to be au- 
thorized to take dental radiographs. Any 
dental assistant who does not meet this 
employment criterion must attend and 
successfully complete a course in X-ray 
function and safety within 6 months after 
beginning employment with a licensed 
dentist. The course must be approved by 
the Louisiana State Board of Dentistry. A 
dental assistant will be deemed au- 
thorized to take dental radiographs only 
on compliance with this requirement. 

The dentist employer must certify to 
the board that any dental assistant 
employed by him or her either meets the 
employment criterion; has attended and 
completed a course in dental X-ray func- 
tion and safety; or has not attended a 
course, but has been employed less than 6 
months. This certification wiil be re- 
quired on renewal of any dental license 
by the dentist. 

The law also provides that a dental as- 
sistant shall perform all dental X-ray 
functions solely under the direct supervi- 
sion of a licensed dentist and on the prem- 
ises of the dental office. 


Massachusetts legislature urges Con- 
gress to expand Medicare benefits. The 
resolution urges Congress to immediately 
enact legislation to expand the benefits of 
the Medicare program to include benefits 
to cover the cost of dental care, eye exam- 
inations, eyeglasses, prescriptions, hear- 
ing aids, voice boxes, health examina- 
tions, and other medical costs not pres- 
ently covered by Medicare. The resolu- 
tion was transmitted to the President, 
presiding officers of both houses of Con- 
gress, and each member from Mas- 
sachusetts. 


California amends jurisdictional provi- 
sions relating to its department of insur- 
ance. Under previous California law, any 
person or entity that provides coverage 
for dental and other specified health care 
services is presumed to be subject to the 
department of insurance unless it can 
show that it is subject to the jurisdiction 
of some other agency of the state or fed- 
eral government. This measure amends 
that provision to include any person, en- 
tity, or arrangement that is organized for 
the purpose of offering or providing 
health care coverage for the benefit of 
employees of two or more employers, 
whether that coverage is by direct pay- 
ment, reimbursement, or otherwise. 


Vermont enacts a comprehensive statute 


governing radiologic technology. Under 
this act, a board of radiologic technology 
is established to administer the licensing 
and discipline of those individuals prac- 
ticing radiologic technology. The new 
law also provides that no person can prac- 
tice radiography, nuclear medicine tech- 
nology, or radiation therapy technology 
unless that individual is a licensed practi- 
tioner of medicine, osteopathy, dentistry, 
chiropody, podiatry, or chiropractic act- 
ing within his or her authorized scope of 
practice, or the individual is duly cer- 
tified and works under the general super- 
vision of a licensed practitioner. In regard 
to dental auxiliaries, the act permits cer- 
tified dental hygienists, and registered 
dentai assistants who have completed a 
course in radiography approved by the 
board of dental examiners, to operate den- 
tal radiographic equipment for dental 
purposes under the general siipervision 
of a licensed practitioner. 


Litigation 


DC Court of Appeals finds exclusions in 
health insurance policy ambiguous, 
permitting payment for crowns and in- 
lays. The insured patient suffered from 
temporomandibular joint (TMJ) syn- 
drome. The dentist first inserted a plastic 
splint to bring the patient’s mouth into 
proper alignment. To make the new 
alignment permanent, the patient and 
dentist elected to use crowns and inlays 
rather than a steel splint. The insurance 
company reimbursed the patient for the 
cost of the splint, but denied liability for 
the cost of the crowns and inlays. The 
company argued that the latter fell within 
the “Mouth Conditions Charges” exclu- 
sion in the policy. The court found that 
the exclusion was ambiguous, and for 
that reason it would be construed against 
the insurance company. Therefore, the 
court remanded the case to the trial court 
to enter judgment for the patient. 
Although the court did not decide the 
case on this basis, it suggested that the in- 
sured’s argument against the exclusion 
was supported to some extent by another 
District of Columbia case, Goss vs Medi- 
cal Service of the District of Columbia 
(DC, 462 A2d 442, 1983). The Goss case 
concerned whether TMjJ-related crown 
and inlay costs came within a policy ex- 
clusion for “dentistry” rather than one for 
“mouth conditions charges.” The court 
had held that TMJ syndrome was not a 
condition of the teeth, and looked to the 
purpose of the services (that is, correction 
of a condition of the jaw), rather than the 
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nature of the services (that is, work on the 
teeth) to determine whether there was 
coverage (Meade vs Prudential Insurance 
Co of America, DC, 477 A2d 726, 1984). 


Florida District Court of Appeal upholds 
disciplinary action of the board of den- 
tistry although five of nine board mem- 
bers conducted the proceeding. In an ear- 
lier appeal, the court had reversed the 
penalty imposed on the respondent den- 
tist, and remanded the case for reconsid- 
eration (410 So2d 935). When the matter 
came before the board again, foux mem- 
bers recused themselves, reducing the 
composition of the board from nine to five 
members. The board imposed a penalty of 
$1,000 and a 4-month suspension. The 
dentist appealed that action, claiming 
that the buard should have replaced the 
recused members to maintain its statutorv 
composition. 

Referring to the governing statutes, the 
court held that the dentist’s contentions 
were without merit. The court explained 
that while the board consists of nine 
members, the statute requires that the 
business of the board must be conducted 
by a quorum of 51% or more of the mem- 
bers of the board. As the statutory re- 
quirements had been satisfied, the court 
affirmed the action of the board 
(________ vs State, Department of Pro- 
fessional Regulation, Board of Dentistry, 
Fla App, 444 So2d 1000, 1984). 


New York Appellate Division affirms an 
order directing a father to pay for ortho- 
dontic care for his son. In their divorce 
proceeding, the parents had stipulated 
that the husband would be responsible for 
all medical, dental, hospital, and phar- 
maceutical expenses that are reasonable 
and necessary for his wife and children. 
Although he agreed to accept the ortho- 
dontist’s affidavit concerning the nature 
and estimate for the son’s orthodontic 
care, the husband objected to the treat- 
ment on the ground that it was not rea- 
sonable and necessary, and was cosmetic 
only. The family court appointed another 
orthodontist to examine the son’s teeth. In 
his report to the court, the court- 
appointed orthodontist stated that the 
services were necessary to correct the 
son’s deep overbite and that the estimated 
cost was fair and reasonable for such 
treatment. On the basis of this report, the 
family court ordered the husband to pay 
for the services. 

On appeal to the appellate division, the 
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court stated that these orthodontic ser- 
vices were or should have been within the 
reasonable contemplation of the parties at 
the time of the original stipulation. The 
family court had assured the necessity 
for, and the reasonableness of the cost of, 
such services through the court- 
appointed orthodontist. Therefore, the 
court affirmed the family court order to 
pay for the services (Kelleman vs Kelle- 
man, NY App Div, 475 NYS 2d 583, 
1984). 


Florida Court of Appeal affirms board of 
dentistry’s order barring an applicant 
from maintaining a proceeding to chal- 
lenge the results of his dental examina- 
tion. The appellant was a licensed dentist 
in Massachusetts who had failed the 
Florida dental licensure examinations 
administered in 1974, 1975, 1976, and 
1978. In 1981, he challenged the grades 
he had received on particular procedures 
conducted pursuant to these examina- 
tions. At the hearing, the appellant lim- 
ited his challenge to the correctness of his 
scores on the June 1976 examination. 

Pursuant to Florida law, the board of 
dentistry destroyed examination records 
after 2 years, so the 1976 examination 
records had been destroyed before they 
were requested by the appellant's attor- 
ney in 1979. At the hearing in 1982, the 
appellant attempted to reconstruct all the 
pertinent records relating to his 1976 ex- 
amination through the testimony of his 
patient during that examination, pre- and 
post-examination radiographs of this pa- 
tient’s teeth, and the testimony of an ex- 
pert witness. In rebuttal, the board pre- 
sented the testimony of two board mem- 
bers and former examiners. In the order 
adopted by the board, the hearing officer 
accepted the testimony of the board wit- 
nesses and found that without the grade 
sheets to indicate the criteria missed by 
the appellant, it was not possible to de- 
termine why a particular grade was given 
on the procedures challenged by the ap- 
pellant. The hearing officer also found 
that the board was deprived of an 
adequate opportunity to defend appel- 
lant’s challenge because the appellant's 
failure to file a timely challenge had re- 
sulted in the board’s proper destruction of 
appellant’s examination results. Accord- 
ingly, the hearing officer held that the 
legal! doctrine of laches barred the appel- 
lant from challenging his 1976 examina- 
tion results. Agreeing with the hearing of- 
ficer, the court affirmed the board’s order 
barring the appellant’s challenge. 

The court explained that there are four 
elements to the doctrine of laches. First, 
there must be conduct on the part of the 
defendant or one under whom he claims 
giving rise to the situation of which the 
complaint is made. In this case the con- 
duct was giving appellant a failing grade 


on his 1976 examination. Second, the 
plaintiff, having had knowledge or notice 
of the defendant’s conduct, and having 
been afforded the opportunity to institute 
suit, is guilty of not asserting his rights by 
suit. In this instance, the appellant re- 
ceived his examination results in 1976 
and did not request a hearing until 
1981—5 years after the examination and 3 
years after the records were destroyed. 
Third, there is a lack of knowledge on the 
part of the defendan*t that the plaintiff will 
assert the right on which he bases his suit. 
In this case, the only inkling the board 
had of a possible challenge was in 1979 
when the appellant’s attorney requested 
the 1976 examination results, a year after 
the examination information had been 
destroyed. Finally, there must be injury or 
prejudice to the defendant in the event re- 
lief is accorded to the plaintiff, or in the 
event the suit is held not to be barred. 
Here, the testimony that the board could 
not verify the criteria missed by the appel- 
lant without his grade sheets was compe- 
tent evidence that this element was met. 

The court also stated that the state, 
through its administrative agencies, 
should not be prevented from invoking 
the defense of laches, in the interest of 
protecting the public from unqualified 
persons practicing their profession, 
where failure to apply laches would effec- 
tively deprive an administrative agency 
of its most important evidence to rebut an 
appellant’s argument. Therefore, the 
court found that the doctrine of laches 
was applied properly in this proceeding 
— vs Department of Profes- 
sional Regulation, Board of Dentistry, Fla 
App, 451 So2d 994, 1984). 


California jury finds for dentist in mal- 
practice case involving paresthesia. The 
plaintiff, a 37-year-old salesman, had an 
impacted mandibular right third molar 
extracted by the defendant dentist. The 
plaintiff alleged that the dentist failed to 
inform him of the risk of paresthesia, and 
that the surgery was performed negli- 
gently. He claimed injuries of permanent 
numbness of the lower lip, chin, and 
tongue as well as difficulty in speaking 
and enunciating. The dentist responded 
that he had complied with the appropri- 
ate standard of care, and that the surgery 
was not performed in a negligent manner. 
The dentist also contended that the plain- 
tiff was properly informed because he had 
signed a consent form before the surgery 
that mentioned all of the risks including 
permanent numbness. At trial, a jury ver- 
dict was entered for the dentist (Moore vs 
—________, Cal Super Ct, LA Cty, No. NCC 
11181-G, May 15, 1984). 


This column was prepared by Mr. Richard Berry, 
ADA state legislative counsel. 
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Select the best! 


DDR helps ~ jake your clinical decisions 
easier and more authoritative. 


When you need to know about the safety and 
effectiveness of your dental materials and equipment 
you can rely on the Dentist’s Desk Reference to help 
you select the best. 


The Dentist’s Desk Reference: Materials, Instruments 
and Equipment is the professional's practical guide to 


the hundreds of non-therapeutic materials in dentistry. 


From properties of endodontic sealer-cements to high 
copper amalgams, speed selection of radiographs to 
electro-surgical instrumentation, the Dentist’s Desk 
Reference can make your clinical decisiors easier and 
more authoritative. 


Comprehensive brand name product listings give 
special recognition to the Council on Dental Materials, 
Instruments and Equipment Certified or Classified 
items. Hundreds of Do and Don’t tips and easy-to-use 
charts guide your selection and use of virtually every 
kind of dental material. 


When you need to know which dental materials or 
instruments can make your practice more efticient 
and more effective, turn to the new Dentist’s Desk 
Reference, and select the best. 


Please send me — copies 
of Dentist’s Desk Reference: 
Materials, Instrumeri’s and 
Equipment, 2nd edition CO17 at 
$15.95 each. 


Enclosed is my check for 


iL and CA add 6% sales tax. KY 
add 5%. Foreign orders write for 
postal charges. 


Non-members add 10%. 
Payment MUST accompany 
order. 

Prices expire 12-31-84. 


Mail to: 

American Dental Association 
Order Department C19 

211 East Chicago 

Chicago, IL 60611 
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Wrap-up on 98th Congress’s 
health care legislation 


President Reagan and the 98th Congress 
broke off their stormy relationship this 
fall less than gracefully. The President 
inveighed against what he said was Con- 
gress’s “wrong approach to health profes- 
sions training,” its “excessive” authori- 
zations for some health programs, its con- 
tinuation of others that he wanted to 
scrap, and its creation of new ones he 
didn’t want in the first place. House 
Speaker Thomas P. “Tip” O'Neill, jr., 
(D-MA} said Congress had merely pro- 
vided “‘a safety net against the excesses of 
Ronald Reagan,” and the President took 
some flak from Republican members of 
Congress, too. Getting ip the last word, he 
vetoed what he believed were the most 
objectionabie of the health bills sent to 
him during Congress’ final days, which 
seemed more like its final daze. 

But Ronald Reagan and the 98th Con- 
gress worked together often enough and 
well enough to bring about major changes 
in legislation affecting the health profes- 
sions, their mutual acrimony not- 
withstanding. 

Public Law 98-21, the Social Security 
Amendments of 1983, dramatically al- 
tered the way government does business 
with private sector providers of health 
care, creating a new reimbursement sys- 
tem for Medicare based on diagnosis re- 
lated groups (DRGs). Hospitals formerly 
reimbursed on the basis of their costs for 
treating patients are now paid on the basis 
of predetermined amounts. The law also 
directed the government to study the 
feasibility of extending the DRG system to 
physicians, dentists,and other health care 
professionals who provide care in hospi- 
tals to Medicare patients. 


Deficit Reduction Act 
The Deficit Reduction Act of 1984, PL 
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98-369, imposed a 15-month freeze on 
physician fees and offered incentives to 
physicians to accept assignmeut for all 
their Medicare patients. For a more exten- 
sive report on this important legislation, 
see the August “Washington Report.” 

For the second consecutive year, Con- 
gress approved an appropriation for the 
Department of Health and Human Ser- 
vices (HHS), although its overall record 
on appropriations bills was unimpres- 
sive. The bill the President signed in- 
cluded line item amounts (in millions) as 
follows (the figures in parentheses are 
FY1984): National Institute of Dental Re- 
search, $100.7 ($88.2); National Health 
Service Corps (operations), $75.0 ($91.0); 
National Health Service Corps (scholar- 
ships), $2.3 ($6.3); Disadvantaged Stu- 
dent Assistance, $24.0 ($18.2); General 
Dentistry Training, $2.0 ($1.9); Preven- 
tive Health and Health Services Block 
Grant (including fluoridation), $89.5 
($87.0); Community Health Centers, 
$360.0 ($336.6); Maternal and Child 
Health Block Grant, $478.0 ($398.4); and 
Centers for Disease Control (dental), $0.5 
($0.5). 

The conference committee appointed 
to resolve differences between the House 
and Senate appropriation bills went be- 
yond the amounts alloted for NIDR by 
either chamber. The committee noted in 
its report on the legislation that the ap- 
propriation for FY 1985 should include 
$13.3 million to continue NIDR’s cam- 
pus-based dental research institutes and 
centers. The conferees also called for sev- 
eral reports and studies from HHS, in- 
cluding a plan for increasing the supply 
of Hispanic health professionals and re- 
search on “the preventive health value of 
the independent practice of dental hy- 
gienists, conducted in accordance with 
state law.” Funds were not provided for 
either study. 


General practice residencies 


Separate authorizing legislation for some 
HHS programs, including the National 
Health Service Corps and general den- 
tistry training, was among the bills vetoed 
by President Reagan, but he said the ap- 
propriations mechanism would provide 
adequate authority for these programs 
during FY 1985. The vetoed measure 
would have extended statutory authoriza- 
tion for dental general practice residen- 
cies (GPRs) through FY 1987 and would 
have specified a percentage set aside 
under the family medicine and general 
dentistry authority for dental GPRs. 
Other legislation on which the 98th 


Congress and President Reagan reached 
agreement included the Defense Authori- 
zation Act, PL 98-525, directing the ser- 
vices to begin limited ‘‘space-available”’ 
dental care for military dependents next 
July 1; PL 98-527, requiring appropriate 
dental and medical services for severely 
disabled persons in institutions; PL 98- 
305, making certain burglaries and rob- 
beries of controlled substances—from 
pharmacies, dentists, and other 
registrants—federal offenses; PL 98-417, 
providing longer patent protection for 
new brand-name drugs; PL 98-397, im- 
proving pension benefits for women 
under private pensions plans; PL 98-474, 
strengthening cigarette warning labels; 
and PL 98-551, authorizing creation of 13 
new centers for research on disease pre- 
vention and health promotion by FY 
1988. 

The President also signed two bills ex- 
tending for 1 year the tax-free status of 
legal services and education benefits pro- 
vided by employers as fringe benefits to 
their workers. But the Associati 1 played 
a strong role this year, in conce:« with the 
health insurance industry, labor, and 
other interests, in preventing action in the 
98th Congress on the President’s proposal 
to put a ceiling on the amount of health 
insurance benefits workers could receive 
tax-free from their employers. That issue 
is certain to be considered by the 99th 
Congress, which convenes Jan 3, proba- 
bly in the context of the tax status of all 
fringe benefits. 


Continuation pay 


The Association also was successful last 
year in blocking legislation that would 
have eliminated continuation pay for mil- 
itary dentists and this year played an ac- 
tive role in securing an extension of 
bonus pays for dentists in the uniformed 
services. 

Other legislation mothballed in the 
98th Congress, and subject to renewal in 
the next Congress, would have imposed 
limitations on Federal Trade Commission 
authority regarding state-regulated pro- 
fessions, including dentistry; reestab- 
lished categorical grant funding for 
fluoridation of community and school- 
based water systems (fluoridation grants 
were merged with other grants into the 
preventive health block grant); and eased 
the way for development of so-called 
“preferred provider organizations.” 


This column was prepared by Mr. Craig Palmer, 
public information counsel, ADA Washington Office. 
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INFORMATION FOR AUTHORS 


JADA invites submission of articles, clinical 
reports, brief reports, reviews, perspectives, 
practice management, and conference sum- 
maries pertinent to dentistry and related 
fields. Articles are considered and accepted 
for publication with the understanding that 
they have not been published elsewhere and 
that they are submitted solely to JADA. The 
following criteria are guidelines for submis- 
sion of material; however, adjustments may 
be made. 


ARTICLES Reports of new, detailed in- 
vestigations of interest to dentistry including 
clinical and laboratory research, contribu- 
tions to the etiology, diagnosis, and treat- 
ment of dental disease, and studies in dental 
ecology and education. The text should not 
exceed 2,500 words. 

CLINICAL REPORTS Succinct reports of 
cases, clinical observations, reports on drugs, 
materials, or devices. The text should be a 
maximum of 1,800 words. 

BRIEF REPORTS Short descriptions of 
individual cases, techniques, and methods. 

REVIEWS Extensive and critical surveys 
of literature, particularly areas of recent rapid 
development. 

PERSPECTIVES Essays of opinion on cur- 
rent issues in dentistry. References are de- 
sired. 

PRACTICE MANAGEMENT Descriptions 
of methods used in planning and administra- 
tion of office and practice procedures. 

CONFERENCE SUMMARIES Com- 
prehensive but concise reports of confer- 
ences and symposiums, including short de- 
scriptions of main topics, to inform readers of 
new information. Summaries must be sub- 
mitted within 2 months of conference date. 
Maximum text, 2,000 words. No illustra- 
tions, tables, or references. 


Manuscript sudmission Submit three 
copies—original and two duplicates—to the 
Editor, American Dental Association, 211 E 
Chicago Ave, Chicago, IL 60611. A transmit- 
tal letter, naming one author as corre- 
spondent with an address and telephone 
number, must accompany the manuscript. A 
statement transferring copyright from the au- 
thors to JADA will be requested if the manu- 
script is accepted for publication. Manu- 
scripts are sent anonymously to reviewers; 
authors’ names should appear only in the 
letter of submission. Authors’ names should 
not appear on the manuscript pages or on the 
backs of illustrations. 

Authors are expected to disclose any fi- 
nancial, economic, or professional interests 
that may have influenced positions pre- 
sented in their articles. Such interests should 
be disclosed in the authors’ acknowledg- 
ments. Compliance with this disclosure re- 
quest will be implied at the time of the sub- 
mission of the article. 

The Editor reserves the right to edit manu- 


scripts, to fit articles within available space, 
and to ensure conciseness, clarity, and stylis- 
tic consistency. The corresponding author 
will receive a copy of the edited manuscript 
for checking before publication and is re- 
sponsible for all statements made in the 
work, including changes made in editing. 

Manuscript ion All material (ti- 
tle, abstract, author affiliations, text, ref- 
erences, tables, and legends) should be typed 
double-spaced, on one side of the page, 84/2 x 
11 inches, with ample margins (at least 1 
inch) on all four sides. 

ARTICLE TITLES should be descriptive, 
but concise as possible and amenable to in- 
dexing. 

AN ABSTRACT, stating clearly the intent, 
results, and conclusions of the work, must 
accompany all articles. 

AUTHOR AFFILIATIONS must be pro- 
vided. If the work was accomplished under 
an affiliation other than the current one, both 
must be given. 

REFERENCES should be selective. They 
must be keyed to the text and numbered con- 
secutively in the order of their appearance. 
Bibliographies or reading lists are not used in 
JADA. Personal communications must be in- 
corporated into the text. 

Journal references must give authors’ 
names, article title, abbreviated journal 
name, volume number, issue number in par- 
entheses, inclusive page numbers, and year 
of publication. 


1. Lozada, F.; Silverman, S., Jr.; and Migliorati, 
C. Adverse side effects associated with prednisone 
in the treatment of patients with oral inflammatory 
ulcerative diseases. JADA 109(2):269-270, 1984. 


Book references must give the authors’ or 
editors’ names, title, location and name of 
publisher, and year of publication. (Exact 
page numbers are required for direct quota- 
tions from books.) 


2. Rowe, D.W., and Shapiro, J.R. Heritable dis- 
eases of connective tissue. In Kelly, W.N., and 
others, eds. Textbook of rheumatology, ed 2. 
Philadelphia, W. B. Saunders Co, 1984. 


ILLUSTRATIONS should be of high qual- 
ity for satisfactory reproduction, and draw- 
ings, charts, and graphs should be of profes- 
sional quality. X-ray films are not acceptable. 

For black-and-white illustrations, three 
sets of glossy prints of photographs, ra- 
diographs, drawings, charts, or graphs 
should be submitted. For four-color illustra- 
tions, authors should submit a transparency 
and two glossy color prints of each illustra- 
tion. It is preferred that the subjects of color 
illustrations be of relative size so that a stan- 
dard magnification can be used. 

On the back of each print, the figure 
number and the top edge should be indicated 
very lightly in pencil. If a figure contains two 


or more parts, the figure number and the let- 
ter part (1A, 1B, and so forth) should be indi- 
cated. Each set of illustrations should be 
placed in a separate envelope labeled with 
the name of the corresponding author. Pho- 
tographs will be kept in the Editorial De- 
partment for a year after the date of publica- 
tion. Authors may request return of the illus- 
trations only within that time. 

LEGENDS are required for all illustrations 
and should be typed as a group on a separate 
page. For photomicrographs, legends must 
specify original magnification and stain. 

TABLES should be logically organized and 
should supplement the information pro- 
vided in the text. They should be numbered 
in the order of their mention in the text, and 
each typed on a separate page with the table 
title and footnotes. 

PERMISSIONS, waivers, and statements 
of informed consent must accompany the 
manuscript when it is submitted. 

Permission of author and publisher must 
be obtained for the direct use of previously 
published material (text, photographs, draw- 
ings). Up to a hundred words of prose mate- 
rial usually can be quoted without permis- 
sion, provided the material quoted is not the 
essence of the complete work. 

Waivers must be obtained for the publica- 
tion of photographs showing persons, unless 
faces are masked to prevent identification. 
Waiver forms are available from the Editorial 
Department. 

Manuscripts that report or describe the re- 
sults of experimental investigations on 
human subjects must contain the following: 
“The informed consent of all human subjects 
who participated in the experimental inves- 
tigation(s) reported or described in this man- 
uscript was obtained after the nature of the 
procedure and possible discomforts and risks 
had been fully explained.” 

Costs Most articles are published at no 
cost to the author, but special arrangements 
with the Editor must be made for publishing 
articles containing extensive illustrative or 
tabular material, formulas, or four-color il- 
lustrations. A charge of $285 will be made to 
the authors for each JADA page or part of a 
page containing color illustrations. On sub- 
mission of the manuscript, the author must 
include a statement agreeing to pay $285 for 
each page using color illustrations should 
the manuscript be accepted for publication. 

Reprints The corresponding author re- 
ceives 200 free reprints of the article. If addi- 
tional reprints are desired, the permission 
form must be completed and returned to the 
Editorial Department. The author may then 
make arrangements for reprinting the mate- 
rial. 


Roger H. Scholle, Editor 
American Dental Association 
211 E Chicago Ave, Chicago, IL 60611 


THE ADA AND 
THE EQUITABLE 
125 YEARS 


Back in the year 1859, two events of importance took place: The estab- 
lishment of the American Dental Association AND the founding of the Equitable. 
Each organization boasts a proud, 125 year history— 


Lessen your tax bite with an IRA. The ADA/IRA offered through the 
Equitable has combined many of the features of bank and brokerage tirm IRAs 


and created a flexible ADA/IRA. 


ADVANTAGES 
¢ Financial Choice 
The ADA/IRA offers a choice of five Investment 
Options, each with a different investment goal: 


THE GUARANTEED RATE ACCOUNT (GRA) 
THE MONEY MARKET FUND 

THE STOCK FUND 

THE BOND FUND 

THE BALANCED FUND 


Flexibility 
You may place your contributions in just one 
Option, or divide your contributions among the 
Options any way you choose. Your allocation can 
be changed whenever you wish. And transfers from 
one Fund to another can be made at any time. 
(Some restrictions and early withdrawal penalties 
will apply to the GRA.) 


Trust 
The ADA/IRA is offered to you—after careful study 
of IRAs—by the ADA Council on Insurance. The 
ADA/IRA is ideal for dentists. And it is availabie 
through the Equitable Life Assurance Society, one 
of the most respected names in the financial world. 


LEARN MORE 


To receive more complete information about the 
ADA/JIRA, including charges and expenses, send for 
a FREE Information Kit and Prospectus. Please be 
certain to read the Prospectus carefully before you 
invest or send money. Just fill in and mail the 
Information Kit Request Form, or call our Customer 
Service Representatives, toll-free: 


OUTSIDE NEW YORK STATE 
(800) 223-4196 


NEW YORK STATE 
(800) 522-5236 


NYC, AK, HI, CALL COLLECT 
{212) 582-5330 


Send coupon to: Equitable/ ADA Members Retirement Program 
Box 2734, General Post Office 
New York, New York 10116 


Yes, send me my free information kit: 
ADA/IRA 


Name 


Address 


City 


JADA 12-84 
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EDIETORIAI 


was a year of celebration as members 
and friends of the American Dental 
Association joined together to com- 
memorate its 125th Anniversary. The 


year-long event has reconfirmed our commitment, as Association mem- 
bers, to our objective of encouraging the improvement of the health of the 
public, and of promoting the art and science of dentistry. It has also 
regenerated our pride in our 125-year history of accomplishment. 

We hope that through 1984, JADA has helped convey some of the ex- 
citement and spirit of the celebration, and helped each of us in the Associa- 
tion to reach our stated objective through the exchange of reliable and 
useful information. In this special year we owe unreserved thanks to those 
JADA reviewers listed below for letting the quality of our profession shine 
at its best. 


David M. Abbott 
Albert Abrams 

C. Adrian 
Howard Aduss 
Ray W. Alcox 
Gerald Alderson 
Joseph J. Aleo 
Roger Alexander 
Carl Allen 

Don Allen 

Gerald D. Allen 
Charles C. Alling 
James T. Andrews 
Kenneth Anusavice 
Howell O. Archard 
Milton B. Asbell 
Kamal Asgar 
Major M. Ash, jr 
Grace Austin 
James K. Avery 


Robert A. Bagramian 
Arthur Bahn 

Saul Bahn 

Howard Bailit 
Wayne W. Barkmeier 
Erwin Barrington 
Bruce J. Baum 
Richard Bebermeyer 
James O. Beck, jr 
Robert W. Beck 
Bradley B. Beiswanger 
Welden E. Bell 
William H. Bell 
Carroll Bennett 

John Berdon 
Surinder N. Bhaskar 
Nabil F. Bissada 
Patricia Blanton 
Donald D. Blaschke 
George G. Blozis 
Juliann S. Bluitt 

Joel Boriskin 
Thomasina Borkman 
William K. Bottomley 
Ray Bowen 

W. H. Bowen 

Philip J. Boyne 
Gerhardt Brauer 
Walter E. Brown 
William E. Brown 
Robert A. Bruce 
James S. Brudvik 
James L. Bugg. Jr. 
James G. Burch 
James Butler 
Bernard C. Byrd 


Kenneth Cantwell 
Angelo A. Caputo 
James P. Carlos 
Robert E. Cassidy 
Dwight J. Castieberry 
Prank V. Celenza 
Spiro Chaconas, Jr 
Lloyd B. Chaisson 
Varoujan A. Chalian 
Gerald T. Charbeneau 
Abram |. Chasens 
Howard H. Chauncey 
Arden G. Christen 
Andrew Christopher 
Sebastian Ciancio 
Alfred E. Ciarlone 


John A. DiBiaggio 
Dominick J. Difrisco 


M. Franklin Dolwick 
Alan J. Drinnan 
Edward J. Driscoll 
William S. Driscoll 
Ronald Dubner 
Clifton O. Dummett 


Wilmer B. Eames 
Glen Eberhardt 
David Eick 

Leon Eisenbud 
Robert W. Elliott, jr 
Richard P. Elzay 
Donald H. Enlow 
Bruce Epker 
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Sidney Epstein 
Ronaid Ettinger 
Richard Evans 


Robert Faine 

C. W. Pairhurst 
Martin S. Favero 
Charles |. Felmeister 
John F. Field 
Marvin Firdman 
Stuart L. Fischman 
Robert Fitzgerald 
John Flocken 

Victor R. Flohr 
Clifford Fox 

lan M. Fraser 

Nei! Frederiksen 
George C. Frederikson 


William H. Gilmore 
William Gille iv 
Joseph A. Giove:uitti 
William ©. Coiwin 
Robert A. Goepp 
Robert E. Going 


Edward Greenfield 
William Greenfield 


Hal E. Gronlund 
Walter C. Guralnick 
A. John Gwinnett 


Daniel L. Hall 

Harold Hammond 
Stanley L. Handelman 
Carl T. Hanks 

Louis S. Hansen 
Charles E. Hawley 
Jess Hayden, Jr 

James R. Hayward 
Stanley B. Heifetz 


Samuel V. Holroyd 
Herschel S. Horowitz 
Matthias J. Hourigan 
Donald Mouse 
Francis V. Howell 


Homer C. Jamison 
J. T. Jastak 

Wallace Johnson 
Ronald E. Jordan 
Ronald J. Jorgenson 


Norman Kahn 
Henry L. Kanar 
Edward L. Kaplan 
Krishan Kapur 
Steven Kegeles 
Joseph M. Kelly 
Asuman Kiyak 
Bennett Klavan 
Robert K. Klepac 
Stuart N. Kline 
Theodore Koulourides 
Alex Koper 

Richard A. Kozal 
Keith Krell 

Paul H. J. Krogh 
Wilton M. Krogman 
Sigurd Krolls 
Donald C. Kruper 


Kaare Langeland 


Daniel M. Laskin 
Benjamir F. Lawson 
Jack Lemmons 

Ted C. Levitas 

Roy L. Lindahl 

jan T. Lindhe 

Max A. Listgarten 
Harald A. Loe 
Walter Loesche 
Hannelore T. Loevy 
Edward Lorson 
Theodore Ludwig 
Adrian Lund 
Meivin R. Lund 


Howard M. Myers 


Juan M. Navia 
Mirdza E. Neiders 
Enid Neidle 
Ernest Newbrun 


Barry Norling 


Clifford Ochsenbein 
Theodore R. Oldenburg 
Timothy J. O'Leary 
Richard C. Oliver 
Ronald E. Olson 

Frank J. Orland 


Shclom Pearlman 
Larry J. Peterson 
Leroy W. Peterson 
Ralph W. Phillips 
Larry Pierce 
Bruce Pihistrom 
Arlon G. Podshadley 
Burton R. Pollack 
Kendall Porter 
William Proffitt 
David Puderbaugh 


Sigurd Ramfjord 
Wilbur O. Ramsey 
Ted Rebich 
Spencer W. Redding 
Joseph Regezi 
Allan B. Reiskin 
Marvin J. Reynolds 
Richard A. Riedel 
Maivin E. Ring 
Louis W. Ripa 
Peter ). Robinson 
Sterling Ronk 
Sheldon Rosenstein 


Charles B. Sabiston 
Donald Sadowsky 
James L. Sandrik 
John J. Sauk 
Stanley R. Saxe 
James Schmidt 
Paul Schnitman 
Alfred Schuchard 
Brodie G. Secrest 
William G. Shafer 
Henry A. Shenkin 
Gerald Shklar 
Leonard B. Shulman 
Bud Silverman 
David M. Simpson 
Richard Simonsen 
Stephen Sinykin 
James E. Skaggs 


Harold C. Slavkin 
Sigmund Socransky 
Reidar F. Sognnaes 
William K. Solberg 
William Sprague 
Sigmund Stahl 
Harold R. Stanley, jr 
Paul G. Stimson 
George K. Stookey 
Arthur T. Storey 
John Suomi 
Marjorie L. Swartz 


Ross Taylor 

Joseph Tenca 
Richard W. Tiecke 
Bernard Tillis 

David S. Topazian 
Richard G. Topazian 
Norman Trieger 
John N. Trodahi 
Judith Trost 

Eugene Truono 


William J. Updegrave 


Robert L. Vanarsdall 
Allan L. VanNess 
Robert A. Vickers 


Richard E. Walton 
Donald A. Washburn 
Thomas W. Weatherford Ili 
Joel Weaver 

Richard Webber 
Stephen Wei 

Philip Weinszin 
Don A. Welk 
Charles E. Whitcher 
Stuart C. White 
Gary M. Whitford 
Ned B. Williams 
Robert B. Wolcott 
Hal Wyckoff 


Joseph A. Yacovone 
Raymond Yukna 


E. V. Zegarelli 
Stuart Zimmerman 
Thomas Zullo 


William D. Heintz 
- H. Garland Hershey Harry C. Lundeen 
Michael A. Heuer 
Lloyd Church N. Wayne Hiatt Richard S. MacKenzie 
Glenn T. Clark William Higuichi Carson L. Mader 
james W. Clark Jacob Freedland Edward C. Hinds David Mahler 
Kenneth Clemens Morrell E Freese Richard Hirschman Stanley Malamed 
Ellis Cohen Ralph Frew Wallace Mann 
Leonard Cohen Irving Fried Lincoln R. Manson-Hing 
r Durwood Collier James V. Marguard 
Gary Conover Elliott N. Gale William Marshall 
: Bernard Conway Louis P. Gangarosa Frank M. McCarthy Pl - 
Stephen Cooper Benjamin J. Gans Valerie Hurst Charles McNeill 
Thomas M. Cooper Thomas Garrity William Hurt Barbara Melamed 
Norman L. Corah Robert Gatchel Milton Hyman Eva J. Mertz-Fairhurst P| 
john Corcoran Gerald Gebhart Lawrence Meskin 
Richard E. Corpron Harold Gelb Marie C. Jacobs Irving Meyer 
Emmett R. Costich Arthur W. George Milton Jaffe Frederick H. Meyers 
Richard Coy Harold Gerstein William Meyers 
R. G. Craig Lawrence Gettleman H. D. Millard Nathaniel Rowe 
Vance L. Crouse S. Julian Gibbs Arthur Miller John D. Rugh 
William Gibson Clifford Miller Nelson W. Rupp 
Lowell Daun Ron Gier W. H. Milligan Il Richard Rutter 
Martin H. Deranian Helen Gift John C. Mitchem Gunnar Ryge 
Robert E. DeRevere Claire Gill Joseph P. Moffa 
FP Norman D. Monl William R. Sabes 
Peter C. Moon 
Raymond Dionne Keith Moore 
Louis P. DiOrio Paul A. Moore 
Frederick G. More 
Robert Moretti 
Robert J. Gorlin John Moser 
Robert Gottsegen James Mosley PF 
Joseph M. Gowgiel Thomas Mullaney 
T. M. Graber Henry Murray 
Larry J. Green George E. Myers 
Charles S. Greene 
George Greene 
John C. Greene 
John M. Gregg 
John M. Grewe PC 


Dentacolor And Durafill 


» For The First Time... 
Dentists And Technician: 
Are Working With 

Compatible Materials 


Based upon thesame formulatioWthat made 
Durafill’ an outstanding clinical success, 
Dentacolor’ extends the horizon of esthetic 
dentistry. Dentacolor’ is a hard and wear re- 
sistant polymer with tooth-like characteristics 
which are truly phenomenal. Designed for a 
wide range of applications, Dentacolor. is 
~used for cuStom veneers as well as crown 
and bridge procedures. ¥ 


e 


$ Dentacolor 
New And Exciting Material 
Easily Repaired In The Mouth 
Superior Esthetics 
Consistent Color Matching 
And Handling Characteristics 
Hard And Wear Resistant 
Send for Kulzer's most recent 
DENTACOLOR* LABORATORY DIRECTORY 
or call TOLL FREE 800-854-4003. 


In California, Alaska and Hawaii call collect 
(714) 770-0219. 


The leader in.resin restorative materials 


Kulzer, Inc. 
10005 Muirlands Blvds  Unit’G « Irvine, California 92714 


1984 Kulzer. Inc 
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How can Crest 
actually help reverse 
the caries process? 


-: Leading researchers agree fluoride helps rebuild 
‘areas demineralized by acid attack. This rebuilding occurs by 
enhancing the remineralization process. By delivering 
s high levels of free fluoride to demineralized lesion 
sites, Advanced Formula Crest enhances 
remineralization and thus helps reverse the caries 
pracess. The photograph below is of an artificially 
-»demineralized area under ultraviolet tight. 
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WHERE CARIES BEGIN. 
xb: ,, This advertisement has been reviewed for compliance with the advertising standards of the American Dental! Association © 1983 by Procter& Gamble CSQ-511 
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